MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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5 Bas IA LTO, MARYLAND WM “= 1/9 Re i 
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ee b. CITY OR TOWN [il outside comporete limits, c. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outsida corporate limits, write RURAL and 9 est town) 
Bas write a and Aes nearest town) ok es 
pO eee LLL oa CAT ONMSV/LLE : 
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ONSET, AND DEATH 
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DUE TO 


(e), stating the undarlying 
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5 $2 
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5 a 
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$ fds e Pet ts is Bs 
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Es work [_] at work [_] t 
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ee 


\ ati FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) /‘ | Wm.Cook-Towson,Inc., 1050 York Roadm TOWSON 4 | oar JClhiaylo, 
v 


15 9755 aaa 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
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< 5 L peeCROn DEATH ~*~ : = | 2. USUAL PESranee (Whera daceased lived, If institution: Rasidence before admission} 
2 x Baltimore a. STATE b, COUNTY 3 
g's hab TO ES es a Sh APR DS Gos 
2 = B. CITY OR TOWN (if cutside carporate tii, | ¢. LENGTH OF STAY IN 1b _¢. CITY OR TOWN [If outside corporata limits, write RURAL and giva neerast town} 
x Fy write RURAL and ize peprast tawe) En edeune 
a=§ 3 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) | *'d. STREET ADDRESS 1S RESIDENCE 
: 3 011 Hammonds F Road Eines 
> |______—_—- 3011 Hammonds Ferry Road Ones ee aay hoa ves [] Nok] 
2. EN First Middla Last 4. DATE Month Day ~ Yaar 
' or 
(Theor etn) Elizabeth Bayer | DEATH July 18 19 63 
3. SEX 6. COLOR OR RACE|7. MARRIED [DJNEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| {F UNDER 24 HRS. 
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Pd 18. CAUSE OF DEATH [Enter only ona causa, ‘per fina for (a), (b), and | (c).] = | INTERVAL BETWEEN 
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After this certificate has been signed by the attending physician and complete! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ined by the hospital! or attending physici 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


z 
J PERFORMED? 
$ yes [] No BL 
& | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Part Il of item 18.) — 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
O (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. i; MCE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
a Heuti att While __ Not While ory, street, offica bldg. ate.) | 
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‘Sa 
3 ° ende, 
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eo: 72ib., DATE 
=~ ATTENDING STAFF SIGNED 
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= ak gi a 22d. ADDRESS Ba 
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n —— 3 © ai 
9x 5 ® RIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY Gad. LOCATION (City, town or Tani ca 
ms EHO OVAL, (Specify) | 
ovo S urial 7-22-63 New Cathedral Cemetery _| Baltimore, Maryland : 
ah “| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. men SIGNATURE 
VR AIS (4) E 
eae Howard H. Hubbard, 4107 Wilkens Ave - 29° _loaeJUL 22 196) fLevwlee ecdge.. 
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1. PLACE OF DEATH 
e. COUNTY 


mesos z) g 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


¢. STATE SMNory 


tHi212 te Sd 


in by the funeral 


z 
5 33 
a 3 
e G 
rs A a MARYLAND 
3 3 one =\( > en = 
ne 2s b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outspSf corporata limits, write RURAL and give neeres! town) 
= ars write RURAL end give nearest lows) 22 / j 
a —§ Z CLEH Ly Llp AEE 
Swe ‘. = 
= & * 0) d NAME OF HOSP) oy, ‘OR INSTITUTION [if not in Pe ph give fom “d. STREET ADDRESS «IS RESIDENCE 
> AFAl 
as _ 
72 ! OV 6: Hoven Prsis ” Sid Charhes Ae ves [] No] 
3 5 sy 3. NAME OF IE Phere fast DATE “Month Day ‘Year 
sar DECEASED = OF 
fac (Type or print) “Ip EW. Mak ; BEN NE wT: DEATH & 963 
° = po — —— 
8s 3. SEX 6 ae. LV VE 7. MARRIED MM ee, MARRIED x] | 8: DATE OF BIRTH 9. AG Aer TARPS TF UNDER 24 HRS. 
jonths| Deys | Hours | Min. 
l- While wipoweb [_} oivorced [_] Cet. > 4 SEIS yrs. | | 


¥2. CITIZEN OF WHAT COUNTRY? 


MSA. 


event, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Lao - Zl. 4 | a 


13. FATHERS NAME “ Mock. NAME 
Bennell 


{ 10b. KIND OF BUSINESS OR INDUSTRY | Te BIRT! HOLACE (County & Stole, or foreign country) 


i 


T) 


Hats ns Oh 


ie Lara rain IN U.S, ae re ees? : 16. SOCIAL SECURITY cp WV. fe} Cane = Address = 
lo, of unkown! lyes give weror: es ol service) 
2 219-/2-88 VP EL 


VAL BETWEEN 


18. CAUSE OF DEATH TEntar only one cause per line lor (e), (b), and (c).] ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY; 


jician. 


OAT Fy 18 SCL T HK 


OPS Ma , 


IMMEDIATE CAUSE [e)_ 
26Oxn 


Conditlons, if any, which 
geve rise to immediete couse 
{a}, stating the underlying 


DUETO 
+ (b)_ 
DUE TO 
igi 


- (As. AeA a ef 


DS BIrS& evigh (1610 A b7f0L MaeeoroKy 
COCIA PY St 


ALBEE MeL A 


couse last. 


ched for use as the burial-transit permit. Then please r 
Health prior to burial, cremation, or removal, and in ai 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


‘OR: After this certificate has been signed by the attending physician ani 


retained by the hospital or attending physi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ue THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
n|= 
ONS : , pe te a ~ thes nl ‘ws (5) (9 Te — 
= 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Peri Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (Steta) 
a5 6 Hour em. While Not While lectory, street, ollice bldg., ete.) | 
che 3 eS 9 ot work [_] at work ! 
a 
B O88 21. I certify that (I) (thtschespitel) attended the deceased From fe Moi Bi feoG salt " 1%. that (I) (we) last 
2 
nes saw the beseses alive on.......34 Me 2 el) ern and that death/ occurred ff from ¥ ‘causes and on the date stated above. 
25 22e. SIG =a _ aie 22b. ot 
Age A . 
at Os Sous x i mo. | PHYS.  Z]_—pirecror [[] Puys. [[] 
rt 8 id gs eae 72d. ADDRESS = = 
= La 
& e 
BO ek 83 ae SA heed fp. |g Fu tf ly MJ ONL phe 
BER ge 730, bu TAL CREMATION, if DATE THEREOF 23¢. NAME OF CEMET! Dy) en 23d. LOCATION (City, town or county) (State) 
= pee PENS 7 
oto | 7-9-£3 ze . td 
a 
VEAS Cay ay “Bes pied SIGNATURE ADDRESS 250. “aT 11 a | ‘ REGISTRAR’S SIGNATURE 
15m 7-62 | benbenor hina, bo, # fbb ATE 6s 7 


This certificate should be executed within 24 hour: 


tificate, writing the word “pending” in pencil in Stem 18. Gi 


4 should be forwarded to the Chief r 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa, 


AL EXAMINER: 
r 
Medical Examiner's Office along with form 


eo 


please execute f 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Asien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q 


TATE ; MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH QS649 

ALTH DEPT. 1. PLACE OF DEATH ri ~]| 2. USUAL RESIDENCE (Where deceased lived; Wt ineiiutionl Reslde nike lbeferd sAaiieren): 

2. ¢. COUNTY | e. STATE b. COUNTY 

2 Of et 26 Bes re MARYLAND M: Align, 

a 1 b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b c. GITY OR TOWN {If outside corporete limits, write axa timo rest Town) 

SsX% write RURAL and give neerest town) 

Saf, y 

Soke Victory Villa _ i } Vv 
S35 as | d. NAME OF fran OR La A? (if 0). in hospital, give street addrass) || d. STREET Vigt« ry Villa (20) a cS Rua 

= ON A FARM 
@ 2s 6 Slipstream Ct. r 6 Slipstream Ct. vs TNO 
wasn ® 3. NAME OF First Middle Lost | 4 DRTE Month Day Yeer 
SLs of DECEASED | 
ay oa oa MARJORIB LEE BILLINGS | {Piame 9 63 
$a nea 5. SEX 6. COLOR OR RACE/7 maRRiED [obxever Marnien [7] | 8 DATE OF BIRTH a "|. AGE {In yeors ff ONOERT YEAR| IF aR 20 HRS. 
ed 28 Ey lest birthdey) |"Months| Days | Hours | “Min, 
st5Ns Female White wiboweD [_] pivorced [] | Jane 6, 1929 __ ys | 
aN = 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR | sou WW BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oOo pe I done during most of working life, even if retired} | 
in eo | 

32\E" {Housewife Home : | North Carolina | _USA. ase 

a Z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2a 

Zz 


W. R. Dickson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown} | (Ifyesgivewerordetesofservice) 


16, SOCIAL SECURITY NO.| 17, INFORMANT F Address 5 7 


| Carl Paes 


No_ : ae 
18, CRUSE OF DEATE [inter only one eof per line (b), and (¢ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( UW Shor 3 rau |? [7SHR Dicks 0 be po 
; ve CAUSE (0) _ — 


rt 
cole Sh way te eee” Ponietm 5-5) ow i are 


90Ve rise to immediete couse 
(a), steting the underlying ( PUETO 
couse lest, te) 


Z| PART I. OTHER SJENIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "y 19, WAS. AUTOPSY 
= a ‘ORME! 
= 
YES 
é 2a ~ : =f tre 
 ] 20s. EXTERNAL CAUSE WAS | 20b. y injury i j 
& | PRIMARY PY or CONTRIBUTING [] | 
© | CAUSE OMDEATH, | 
s 2c. TIME OF INJURY = Month, Day, Year (Stete) 
rat Hour a.m. fF) un While 
= pam, w ot work - 


21. I certify that | took charge of the remains described above, held an Aut; 
death resulted from: Natural causes [_]. Accident [ |, Suicide 


sy im Inspection Inquiry 9 and in my opinion 


Homicide [[]. Undetermined manner [_] 


ems ; CHIEF MEDICAL EXAMINER [_] 

ACTUAL i aes 

SIGNATURE AVS ASSISTANT MEDICAL EXAMINER Oo DA’ SIGNE!) 

Seas ate 00 Mornington + Rekgury ae Ms 
, : 

Nanette) Me Bs Davis, MeD-Balto, 22, May ___Adses (ret ciytonn, dn) 3 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Skcum LOCATION (City 


REMOVAL (Specify) 
| Hartsell Funeral Home | Concord, NeCe 


240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ca 8 1969 fCherben nae, 


= 


Eastern Ave. #21 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


re 8663 CERTIFICATE OF DEATH 08650) 
- ae = ite 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docsesed lived, If Instution: Residence before edmipsion) 
/ @. COUNTY a. STATE b. COUNTY s 
=n Baltimore MARYLAND || _ Mary Jahd z ar ford = 
> 5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL «: jiva naarast town) 
aoe ‘write RURAL end give neerest town) ewood é & 
one Catm sville /O_ days -, Maryland a7 A 
= en 2 po) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS . page 
ee L a. : A 
Set 4 SPRING GROVE STATE HOSPITAL Route #1 box 376 si 
o*. Tigh ee” —— —s —o ———— — => 
3s an F aia joe First Middle see i’ ‘Month Day 
OF 

a {Type or print) Mack D, Blackburn | PERTH July, 18, 19 63 

BS 5. SEX 6. COLOR OR RACE|7; MARRIED ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors |1F UNDER 1 YEAR| IF UNDER 24 HRS, 

Sus i hat last Birthday) |"Months) Days | Hours | Min. 

oe male white wow []  ovorco[]| Sept. 19, 1886 76. | | 

é ry 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

E > done during most of working lifa, avan if retired) [ty 

£5 minister & farmer North Yaroliha U. 5, 

gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

uv 


Harrison Blackburn 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, nener unkown) | (Ifyesgivewaror datas of sarvica) 


Mary Hudlen F 
7. Bar CR ANT ee E. Blackburn, Edgewood Ma., 


16. SOCIAL SECURITY NO. 


S 


9. c3 that (I) (we) last 


eee the deceased from 
ts 3M, from the causs and on the date stated above, 


3 and that death occurred 


22b. DATE 


D ATTENDING MED. STAFF aie SIGNEO 
LH mo. | PHYS. (J prector [} Phys. 


efee |unktin unk Bin Records: SPRING GROVE STATE -BOSPITAL “? _ 
5 i . 18. CAUSE OF DEATH [Enter only one causa par ling tor (a), {b), end (e).] 3 . od Neat ATM DEATT 
a 2 PART |. DEATH WAS CAUSED BY: Cn aac eae 
a as IMMEDIATE CAUSE (0) = - = 
g% 55 Yy DUE TO i yA = 
S55 5 Conditions, if any, which (b) GE AO? Lien ne es -|- — 
27% = 98ve rise to immadiate cause 
By Ow (a), stating the undarlying ( CUETO 
es last. 
bees couse lest. 2 < (c) = — = 
a eo 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. yikes aad 
25 3 yes [] no 
2 =. tS 
‘Sips FE | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of itam 18.) 
-s & | OR CONTRIBUTING [] CAUSE OF DEATH 
3s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = x ‘20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Homa, ferm, * 20f. (City or town) a {County} : (Stata) io 
a) a Hour factory, street, office bldg., atc.) | 
a | 3 
a a 
=o 
3s 
& “ 
og 
os 
ae 
53 
Hy = 
OB 


death, Page 4 may be retained by the hos as 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2c. F is 22d. aporess SPRING GROVE STATE HOSPITAL 
(Type) } 2 
"JOSE K. t ACH MLD. ae Catonsville 28, Md. - 
nN ‘230. ain Goes 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stata) 
REMO' pecity) 
NO Cokesbury Memorial Abingdon ,Harford,Maryland, _ 
'SYi24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR " REGISTRARS. SIGNATURE 
VR AIS (4) 2 3 I vast] 2 3 1963 Ms ae 
20M 5-63 onthe = é ’ 


in 24 hours after 


TT: 


ho 


director, page 3 should be detached for use as the bul 


TO HOSPITAL 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed with: 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8EE64 CERTIFICATE OF DEATH D&B5 4 


a 


<. 


eu 
s3 1 PLACE OF PEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a6 eo ‘ 
24 * a. STATE b. COUNTY 
re Baltimore Manvianp || Maryland eet — we 
=u B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limils, write RURAL end give neared town) 
Ba write RURAL and give nearest town) . 
Ge —, Owings id 6 months || Baltimore _ VON ten 
ee . d. NAME OP HOSPITA! INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e, tS RESIDENCE 
2 / Oh, ON A FARM? 
;3 | 7 |Rosewood State Hospital > 82h. ClintwoodCour 2 + a 
5 ‘3. NAME OF First Middle by who ) Day “Year 
a 
a 
© 
\o 


DECEASED 
{Type or print) Kelly Lynn BLAHUT |! DEATH July 8th 
5. SEX “| 6. COLOR OR RACE r 8. DATE OF BiRTH = |9. AGE (tn year. | IF UNDER 1 YEAR| 
7, MARRIED ["] NEVER MARRIEDIE”] ii ea TER eA 
Female white | wioows[] _ oivorcen [] June 20, 1962 yes, erate 


11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


us Vad Us 


14. MOTHER'S MAIDEN NAME 


KOLODNICKI, Josephine 


17, INFORMANT Address 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


Robert Blahut 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) UVOAE ae eset | 


no Rosewood Records, Owings Mills, Md. 


18, CAUSE OF DEATH [Enter only one cause,per INTERVAL BETWEEN 


{b], and {c). 
PART |. DEATH WAS CAUSED BY: 5p Py, / Vy ate P ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ tune asec cho fracas ae — 


“f / # DUE TO. 
Conditions, if eny, which 1b) veaboag PCV | Are 
gave rise to immediete cause - 


{e}, stating the underlying 
cause last. Se ta 


16. SOCIAL SECURITY NO. 


|-transit permit. Then please remove c: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| ran 72 hours after death, 


1, WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and complete! 


z PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| UTOPS 
nWVe a _ 
“lé ves Pd No Oo 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part I of item 18.) a 20 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (le ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Cily or town) {County} State) 
g Oe sinw While __ Not While factory, street, office bldg., ete.) | 
2 Cah 19 at work ["] at work [] j 
. | certify that (I) (this pe aia the deceased from... b/c... Pai? BB to... BLO. nee ” 1963, that (1) (we) last 


19. 63, and that death occured 47.3.20M, from the causes and on the date stated above, 
22b, DATE 


saw the decfased alive on.. 


ATTENDING MED. ‘AFF ~» SIGNED 
ee (ae 5 ID, mp. | PHYS, Oo DIRECTOR pays. [J 3 a3 
S (| 22d. ADDI a = ts: 
38 ; 
Saar i 6. Se thet HD” Ones Molle, te Aa 
2? 230, BURI. EMATION, | 23b. DATE ie 23c. | CEMETERY OR |ATORY 133d, LOCATJOD: (City, town or county) ~~~‘ (Stale) 
3 ‘ aemoy~Atsrecity) mW D en ¢ deee.., Sat 
. 3 
L 250. By. * pooorbanimdge 
VR AIS (4) 4 15e3" 
15M 9/60 ome JUL r vw 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH 


 TebES s EISTICAE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (8652 


s 82 
S 238 1 GS eps a 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
5 ¥ a 
Gees a. STATE b. COUNTY 
5 Balto. ____ MARYLAND . Md. Balto, 
= A b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ll outside corporate limits, writa RURAL and give nearest town) 
en OME ness eh ‘atonsvill 
a ec at Vetons e 
= Catonsville \ 
£ i‘. d. NAME OF HOSHIA OR INSTITUTION {il not in hospital, give sireet address) d, STREET ADDRESS ~_ nga aa Re 
2 404 ON A Fal 
oe fee OL ea eee soem 
2 an Cig ae First Middle 5 Last “4. DATE jonth - 5 Day a 
3 (Type or print) Basil Bodnar Dearne 2 J 12/6 = 19 
6 Ee ute : aa 
2 5. SEX ~ COLOR OR RACE|7, yaRrieD [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. Sage IF UNDER mea IF UNOER 24 HRS. 
4 ae Monthe| Days | Hours | Min. 
& Male White wow K] ovorceo[]| Yept. 1, 1887 75 yn. | 


done during most of working {ife, even if roti 


0a. USUAL OCCUPATION (Give kind of reaey 


10b, KIND OF BUSINESS OR INDUSTRY | 11. aint ether (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) | (Ilyasgivawaror dates ofservice| 2 2 09 26 5 8 


Retired Carpent er Ma. Dry Dock Romania USA 

13. FATHER’S NAME ~ | 44, MOTHER'S MAIDEN NAME = a ~ 
=@—=eR odnar Unknown 

15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = 7 Adda: = a“ 


A= Mrs. George Tompkins ,404 Waveland RD 


jires that the death certificate be executed, 


ae QEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___ 


INTERVAL BETWEEN N 


pet CVAD | Ao-gae + 


DUE TO 
Conditions, if any, which (b)_ 
gava rise to immediate cause 
(a), stating the underlying DUE TO 
cause last, Ee te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NpT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(o] 


19. WAS AUTOPSY 


retained by the hospital or attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 14 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
15M 7-62 1 


5 
rs 
£ 
FE? 
md 
° 
= 
5 
Z z 
oD 2 PERFORMEO? 
3} § yes [] No [I~ 
KS = ['200. ACCIOENT WAS UNOERLYING [| 20b. GESCRIBE HOW INJURY OCCURED. ~ (Enter nature of injury in Part | or Part Il of item 18.) 
Es & | OR CONTRIBUTING [] CAUSE OF DEATH 
mo B [AIF EITHER, NOTIFY MEDICAL EXAMINER} 
9 s 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) _ (Stata) 
=] g Hedin aa While __ Not While factory, sirest, olfice bldg., ete.) | 
8 Ed 19 at work [_] at work [_] 
H 21. | certify that (l) (this nop } sisees the dgceased from... se me en hat (I) (we) last 
r saw the decgased alive on....f. ff Sot, 19. Foe®, and that death occurred OPH from the causes and on the date stated above, 
228. SIGNAT DATE 
° ; ATIENOING STAFF 7 Ine /€& SIGNED 
a 4 . | PHYS. DIRECTOR DD pars. file 
© 22c. PHYY IA. 2d. ADDRESS — Nett 
HO 
ES a N Wee E. (ower ss'so ; 
2s ie. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) 
3 REMQVAL, (Specity) 
he Buris July 16/65 Meadowridge Memorial 


LS ET Lo funda Oni ew ag, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ger ansncn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UGO CERTIFICATE OF DEATH N&B53 


td 


cour lest. te) 


eee = 
= 22 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution, Rasidanca before admission) 
o 2 =, COUNTY = e. STATE b. COUNTY 
5 2 Baltimore t MARYLAND | _Md. . 
= [34 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
+ Fav ‘write RURAL and give nearest town) 
N £53 Perry Hall : 
=y8 ME 6_mos. Hal a 
= $ * xX d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) Fa - sine ung Ji —waryLand ig RESIDENGE 
= NA FARM? 
as 
@: 3 leer —, Cliffvale Avenue 36 / 12h Cliffyale— Aveme __36 __|vs not 
ws En = NAME ¢ oF First Middie Last 4. DATE Month Day Yeer 
5 ean oP z 
§ e2Z, {Type or erin) “Jolt n Bo poy t peatH Jo] 2re wbs 
ia 8 : . SEX 6. COLOR OR RACE|7 mapped td NEVER MARRIED Oo . DATE OF Bi / 9. AGE (In yearg| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Tia M #1 - lest birthdey) Mont] Days | Hours | Min. 
° $2 ale White wioowep [_] _—ooivorceo [_] 9 4S 
s i 3 Ws, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR me Ti, BIRTHPLACE A & State, or fdreign county) ‘12, CITIZEN OF WHAT COUNTRY? 
P= e done during most of working life, aven if retired) 
& 282 uto_Cechani, Bal U.S.A 
2 fo eS Lo timore _“arylan _Uadets 
‘ g = 13. FATHER’S NAME Hy Green_& 714. MOTHER'S MAIDEN NAME v- a 
3 $22 Zackary Bo 
3 y_Bogarty __ ___Martha Tar eer ee 
e i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT nasuk— a... =a 
= g {Yas, no, or unkown) | (Ifyesgive werordetes ofservice) 
rT 9 es W Wd _121)-18-3506_| Mrs Joann S.—Bo i 
= § )18, CAUSE OF DEATH [Enter only ona cause per line if 3206 (e). a ts Ul2h Chitty INTERVAL PINTER 
2 8 PART |. DEATH WAS CAUSED BY, ; A: 
3 = IMMEDIATE CAUSE (o)_ +f OZ I for ao Ae x Ble Yas aren ths 
g & , DUE TO ‘. 
#3) é Conditions, if any, which 6) 
* 5 geve rise to immedieta couse < ‘ > Ve . 
= = {a}, steting the underlying ¢ OVE TO 
5 
2 
2) 
& 
= 
oO 
£ 
3 
Ey 
BS 


. 1 certify that (I) (this hospital) attended the deceased from.... arises 
and on the date stated above. 


lS ea Kil. 6. ae and that death Baty 26% Bee a, jhe cause: 
Fema ATTENDING STAFF a SIGNED 
yee ee Tx; mp. | PHYS. a Te [] Pays, / -22- 7s 
Qe. f AR TESTS a *,. ~ | 22d. ADDRESS x Se is 
NAME (Type) p, 
a Keag 5. alle, eS Ieee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION Gra , town or county) (State) 
REMOVAL (Specify) 


Burial 7-25-1963 | Moreland Memorial © Baltimore ——lid, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. LIQ. 3& BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Lacmabmetiontand Werms 240) Ballas Boe lon yy 95-1963 polsccrbia ws 


a Z is) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIN GIVEN ™ PART 1a) v. yy 
4 / ) = 
o% U8 vs [J xo [] 
‘4 oS = a2 a ¥ St ee 
m2 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. jie 
mo 2 | OR CONTRIBUTING [1] CAUSE OF DEATH 
as & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Da Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; “20f. (City ortown) (County) ——~—~«{ Stata) 
ae s Retr saat While __ Not While fectory, street, office bld: ' 
= 3 atm 19 at work et work | \ 

t : 
fa 2 
re 2 
<3 


a 198.3, that (I) (we) last 


saw the deceased alive on.. dials 


ge 3 should be detached for use as the burial-transit permit. Then pl 


“@ 


TO HOSPIT. 
death, Pag: 


be filed with the State Dept. o! 


CGF — 


director, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


filled in by the fun: 
Pages 1 and 2 
hours after death. 


_ 


attending physician and completely 
Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO PUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
20M 5-63 


'- MARYLAND STATE DEPARTMENT OF HE/ 
ICAL RESEARCH AND RECORDS, 30 . PRESTON STR 


CERTIFICATE OF DEATH . mea 


Wes 


‘oP ‘ \ 
‘/| 1. PLACE OF DEATH 


“4 
> 


2. USUAL, RESIDENCE (Where Reckared'T lion; Residence =f ‘edmission) 
e. COUNTY «. STATE b. COU! , 
BALTIMORE MARYLAND P MARYLAND = Ze 


b. CITY OR TOWN {if outside corporale limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write. [AL and give nearest town) 
write RURAL and give nearest town) ‘ 
FORT HOWARD 61 DAYS BALTIMORE Vol. 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give streal eddress} d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 2839 BOOKER DRIVE ves) NOLK 
[ME OF First I == - a DATE hy) Cer 
DECERGED: ‘irsl Middle Last a 2 id Month Day 
{Typ or pri WILLIE es BONNER DEATH JULY 16 
5. SEX 6. COLOR OR RACE) 7, ARRIED [A] NEVER MARRIED [] | 8- DATE OF BIRTH GAGE {in yoars | IF UNDER T YEAR TF UNDER 24 | 
ist birthdey) |"Nonths) Days | Hours 
MALE NEGRO | wwowi] wore []| FEBRUARY 5, 1909 Ye | | 


0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most ol working lita, nil retirad) 


RETIRED SOLDIER U.S. CAROLTON, ALABAMA U.S.A. 
ne Sree ane 14, MOTHER'S MAIDEN NAME wy = i ” 
_ REUBEN BONNER ANNIE MN: UNKNOWN 

Pea ES a pe AS SOR 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address * 

4 PL 28 40-20-0343 CLIN. RECORDS , VA HOSPITAL FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enier only one cause per line lor (a), (b), and(e)]=—SOS~*S a =  IERVAL sree” . 
PART DEATH AMIDIATE CAUSE o)__BRONCHOPNEUMONIA : __|_ RECENT 

. DUE TO 

if any, which (BRONCHOGENIC CARCINOMA RIGHT LUNG — _|__ UNKNOWN 


gave fo immadiate causa 
(2), stating the undarlying ( DUE TO 


parwiieas t) METASTATIC CARCINOMA WIDESPREAD UNKNOWN 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QHOTTISN Gives IN 47 (19. WAS AUTOPSY 
Q eer PERFORMED’ 
S 
{CHRONIC BRAIN SYNDROME DUE TO SUBARACHNOID HEMORRHAGE. ze TJ xo f] 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. BE HOW IN. CCURRED. dpioait aot 18. a 4 
E | Op CONTRIBUTING [3 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OF {Entar nature ol injury in Part | or Pert [I of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INIURY (Home, farm, + 20f. (City or town] ~ (County) (State) 
5 Hour a.m. While Not While lactory, sireat, olfice bldg., ate.) 
2 rae 1” at work [] al work [_] 
21. 1 certify thatx) (this hospital) attended the deceased from.....-¥.. x wi NRCG tec stsdiney DD aectt , that & (we) lasi 
saw the deceased alive. on... ad > 903... and thal eri bilo atl | 35 P Rm the causes er on the dale staled above. 
22a. SIGNATURES ae a ae Zab. DATE 
my Zt o Z ATTEND! ST 
OT Li ee mo. | PHYS. pirecror [} PHYS. 96 71/17/63 er 
22. PHYSICIAN'S 22d. ADDRESS 
NAME: (Tre) » "RHOMAS 3 CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
238. BURIAL, CREMATION, 23b. DATE 4.63 Key NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stata) 
REMOVAL {Specify 
BURIAL _ Mon fi A | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
UNERAL DIRECTOR'S SIGNATURE DRESS Ser rREC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR| 
e o ee. ElrofGS Wilson Funeral 188 ean P 
~ L 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR C8668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= —_ J _ . 
HEALTH ipa ert! [ 2, USUAL RESIDENCE (Where dacoesed lived, If insltulion: Residence before edimission} 
© a . STATE b. COUNTY 
8 Baltimore __ MaRyLAND ||” Mary land oA 
bet b. CITY OR TOWN {if outside corporate limits, "| @. LENGTH OF STAY IN 1b "e. CITY OR TOWN (if outside eorporete limits, write RURAL and give nesrest town) 
Su 2 writa RURAL and giva nearest town) ‘ / 
Bete Catonsville Syrlmth13dys Baltimore / 
os $8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) d. STREET ADDRESS —— aha 15 RESIDENCE 
alan 
5B es SPRING GROVE STATE HOSPITAL 631 North Bentalm Street ves] NOG 
S535 3. \>- NAME ¢ pam * fist SF js “Last DATE ~~“ Month ‘Dey ‘Year = ae 
ae OF 
1S ag (Type or print) Mary Irene Bowers ih DEATH July 25 19 §3 
3 Ss a S. SEX "| 6. COLOR OR RACE|7, married [ONeveR MARRIED Ed | 8. DATEOF BIRTH 9. fp omy IFUNDERT YEAR| IF UNDER 24 HRS. 
aN : irthday) | Months] Days | Hoi Min, 
ge ae female white wow]  ovorco[]| Feb. 15, 1888 ASE lees ‘é | = 
Tos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se5 done during most of working life, evan if refirad) 
B25 domestic Mary land U.S. 
és a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
sao George W. Bours Sarah Flannery 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 
(Yes, no, or unkown) 


‘nown 217-09-W757-A Records: SPRING GROVE STATS HOSPITAL 
18. CAUSE OF DEATH [Enier only one eause par line for (0), (b), 8 = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a}. 


a sail <ap—te'c Vhreculey 4 a 
if — 

Conditions, if eny, which b} é i 2 5 ’ és 

gave rise 10 Immediata cause : = { 

(e), steting the undarlying DUETO 


couse lost. te) 


(Ityesgivawarordatasofservica} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE T! P. DI FASE CONDSTIPN GIVEN IN PART 1(a)} 19. WAS AUTOPSY 
ye le a) PERFORMED? 
CA 6-+/- 3, elgg thay Mole, vs [1 no 

© | 200. EXTEBYAL CAUSE WAS 20b, INJURY OCCURRED. (Entar nature of injury in Zz Vor Part Il of item 18.) () 9-53 pt. 

CONTRIBUTING 
5 in, Cbs m O |fell to Mfoor sustaining intertrochanteric ee of léft hip 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 20f, (City or town) (County) (Sista) 
/ as Hi il fectory, street, offies bldg., etc.) | 
De i 
21. I certify that | took charge of eC remains described above, held an Autopsy fm Inspection rj Inquiry 


and in my opinion 


Natural causes Ee Suicide oa Homicide ‘fa Undetermined manner 
CHIEF MEDICAL EXAMINER [| 
op, ASSISTANT MEDICAL EXAMINER [_] r [ATE SIGNED 


death resulted from; 


ACTUAL 
SIGNATU: ‘@ D / eo 
, DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
| | NAME (Typ) Geor ge M. ge rae M, D, _Adddress (Streat, city. town, or county)“ 7-25-63 


220. BURIAL, seo | 7 “DATE 4-14, Ore ane Oly eenttiny “OR CREM 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


a Baia" \7 a ADDRESS: Vgtned ial 
ui calle es Ol Tuirich 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zi 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
in 
NOBGQ CERTIFICATE OF DEATH QS656_ 
s tz Ae ee 3 a 
+. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If institution: Rasidence bafor 
o ae 2. COUNTY e. STATE b. COUNTY 
5 obte Baltimore MARYLAND __ Maryland Baltimore » 
AS =v 8 b. CITY OR TOWN {if ow je corpora | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end gi 
=, es as write RURAL and giva nearast to 
S cs Lansdowne : Lansdowne 
£ 3 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) —||_-—= d. STREET ADDRESS 3] Rises 
Ses ae YY ON A FARM 
#5 A} 100 - 5th Ave os 100 - 5th Ave ves (1) NO] 
a Bn 3. NAME OF First Middle Last 4. DATE “Month Dey “veer Sas 
5 8 a DECEASED OF 
$ Bae ypsier print) Charles M. Bramble esa July 11; 1963 
é 85s 5. SEX 6. COLOR OR RACE|7, maRRieD [R] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yi lastpiyhday) |"Months| Days | Hou Min. 
f = 5 = Male White wipowen {_] pivorceD [_] arch 26, 1884 aa ‘79 yes. - *) % +. | vi 
es §¢0 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
= <o done during mos! of working life, aven if retirad) | 
; Guard Ship Yard | Virginia | USA , 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
«£ 
3 Unknown ~-C! | Unknown ot 4 
> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
eS {Yas, no, or unkown) | {Ifyas giva werordatesofservica) n| 
pet mer | r. Howard Bramble, 100- 5th Ave., Lansdowne ,Md 
é 18, CAUSE ed 
4 


F DEATH [Enter only one causa par lige for (a), (b}. and | INTERVAL BETWEEN 

¥ ON: 
PART |, DEATH WAS CAUSED BY: ie eS Tie ae a ‘i heats il, is Rey's 
} 


IMMEDIATE CAUSE (a) 
7 pee ; DUE TO 
ete pte s teleosts s OVD |_ yrs, 


gava risa to immadiata cause 


equi 


physician. 


(a), stating the underlying (| DUETO 
NekeaPaiine i" a =_— — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)) 19. WAS AUTOPSY 


PERFORMED? 
ves [] No LA 


im oh ar < iy Oy Sein a 


206. DESCRIBE HOW INJURY GQLCURED. (Enter natuée of injufy in Pert | or Part Il of item 1B.) 


2Da. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (Stele) 


Haein | White Not While lactory, street, offica bldg., atc.) | 
9 Jat work [_] at work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law r. 
be retained by the hospital or attending 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


ATTENDING MED. STAFF 
PHYS. q DiRecTOR [_] puys. [J 
~ | 22d. ADDRES: 


director, page 3 should be detached for use as the burial-transit permit. Then please rema 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


a j 
q o | e7 PHYSICIAN’ S y ‘ 
ae NAME (Typs) Dir, rbert Levickas 5305 East Drive 
- bi 2 ee > RISE Rapp Rs rt ie Be ees 
ge 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL i i 
au Burial | 7/16/63  _—|Lorraine Park Cemetery Woodlawn, Maryland 
7 Sec ne 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY PSs ies REGISTRAR’S SIGNATURE 
Peas Howard H. Hubbard 4107 7 Wilkens Ave- 29 joadUL 17 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


an 

— OSs7o CERTIFICATE OF DEATH NS657 
G8 aM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, ff institution: Residence before admission) 
ae he ee ©. SIATE sea fa | 
2 SNE Baltimore s MARYLAND || ait a s Kime Bae ms / 
2.28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [Il outside corporate limits, write RUBIAL end/glve noorest town) 
< Bas ® write RURAL end give nearest town) ane ¢ } . : 
N fo 4 
ss : 024_Mt. Wilson Passf 

y. 


ON A FARM? 
ves] not] 
4. DATE Month Dey Year 
DEATH dvly Ly 1963 


~]9. AGE (fn years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


s. Pages 1 and 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS | ‘e. IS RESIDENCE 


ician and complete 


remove carbon pay 


I 3 OF = First 3 ~ “Middle Last 
f (Type er print) Psu Via Maoh Ida Brooks 


6. COLOR OR RACE|7. MARRIE EVER MARRIED [_] | 8- DATE OF BIRTH Se ae Oe a Le 
7 lonths eys ms in. 
WIDOWED Divorced [_] 62 yes. | 


4. 1. )4900 
Tob. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, orlersign country) | 12. CITIZEN OF WHAT COUNTRY? 


| M a ay len d 
"| 14. MOTHER'S MAIDEN NAME 


Hatter Culbert | Marie Culberé 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY bt ated . “Address 


(Yes, no, or unkown) | (ffyes give wor or detes of service) 
ospital Records, Mt. WilsonSt. Hosp. 
INTERVAL BETWEEN 


Wa, USUAL OCCUPATION (Give ki work 

done during most of working life, it retired) 
om esd ig 

13. FATHER’S NAME 


that the death certificate be executed 


it. Then please 


rial, cremation, or removal, and in any event, withi 


18. GAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c 


3 
2 
a 
a 
a3 
Dv 
< 
5 
= 
a 
2 
ris 
3 A AS etn For advenced “Ralworvary Tubere forrs ih as es 
DIATE CAUSE (e)_} = dy vu ber cw Jot ert |. = 
gee be 3 years” 
raga § } DUE TO 
2a gs Conditions, if any, which d= \ theniesele votre CRY ad: Se 
ove. $8 gave rise to immediete couse 
£203 {e), stating the underlying ~ DUE TO 
wees ave bast (ites Sie, ald : = Pee. «Sn i 
ee gra z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
sesse2 2 a in iy 
Sees S - «Ae = eae x ves F] no [ 
2535 # [20s. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) 
ia] oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE DS G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
<4 a ———— So ) = . =e SS _— = | 
Qas2e % [Zoe TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm,» 20F, (City or town) (County) {Stete) 
By< 3 ba ¥ eee Whila __ Not While __ | foctory, street, office bldg., ete.) | 
Be Pad = : p.m. 19 at work [_] et work [_] | i 
pegs 2. 1 certify that (I) (this hospital) attended the deceased from............ Reha ape” lo... ay ee 19.2, that (I) (we) last 
3 
a3 2 saw the deceased alive on... Ls Dine. 19 Bes and thal death occurred atlO"O.M, from the causes and on the date stated above. 
Ga 5 TURE 22b. DATE 
Ate Care te, ATTENDING MED. STAFF SIGNED 
at re mp. | PHYS.  [[} biRector [[] PxHys. [] 
n 38 R= ( 22. PHYSICIAN'S ¢ a. Thu. 22d. ADDRESS 
i] Fy NAME. (Typa) 4 
BOE ee ! omer, M.D., Superintenden 
ge 5 ge CS, [236 BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a0e8 OC] MBAKide 7/27/63 Queens Chapel., Muirkirk, Mi. 
BR OR te - 


YR AIS we 25b. REGISTRAR’S SIGNATURE 
15m 7-62 \ yllorleg 


hp [ATURE Rookvill Ma 25e. REC'D BY REGISTRAR 
Lele) e 
Ls 2+ logy 3.01963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZB : 4 
ao, O8671 CERTIFICATE OF DEATH 08658 
= g M 1, PLACE OF DEATH 2. USUKL RESIDENCE (Whare daceased lived, #f institution, Residence before edmission 
etic, Or BaltimOre estate Maryland b. COUNTY 
3 gad MARYLAND — 
= Ee 3 a bcity OR TOWN [if outside corporata Himits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
ap ats HLGEL BA tv aye reorest town) Baltimore ee: 
= 33 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give siraet address) d. STREET ADDRESS > < . eae 
= By od: | a 
"38 ~ 505A Seneca Park 1% % F (ree Wo ‘ded Ave ves [[] No 
3 $ on 3 NAME OF Boe a “Middle Last 4. DATE Month Dey Yer 
3 esr eseior cin) ery M Biekley Cen ly 4 1065 9 
5 er eG = = ie 
beat SE, - SEX 6. COLOR OR RACE|7. ARRiED |] NEVER MARRIED DO| &, DATE OF bintHi 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 i las Wythday) | Months] Days | Hous | Min 
2 5 AN se white WIDOWED. Divorced [_] Nov 5 1871 om en 2 ial 
& 8g : ye Cae OCCUPATION (sive Kind of work | Wb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Slete, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ne tiny i USA 
: ae > ing most of working life, even if retired) at home Maryland 
a a 8 a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME P a“ 
ef 8% Christian Lingelbach Louise Von Brenning 
3s ta a = A 
© s 6” 15. WAS apres os, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
yess) “ho, a ae hea Mrs Elisabeth Stanek 5007 Woodring ive 
Q i 
£ gs Hy 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e,] SOS INTERVAL BETWEEN 
soos. PART J. DEATH WAS CAUSED BY, é 
Bey ae IMMEDIATE CAUSE a] _Arterio sclerotic Cardio-vascular disease | 5 yrs. _ 
=e { yy 
fo 22 “if / DUE TO 
avng . cf s 
gecte Cenaniiy, 0 came ren ‘Terminal Bronchial pneumonia & days = 
‘ 28 BS gave rise to immadiate cause 
“£2 ae (a), stating the underlying DUETO 
Se ee, cause lest te) a 
pe 2 = a z PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(0)| 19. ~ WAS AUTOPSY 
Ss8a0 8 = PERFORMED? 
Yee es O18 yes [] No E] 
253 5 & }20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enier nalure of injury in Pert I or Pert Il of item 18.) r. 
5 >a & | OR CONTRIBUTING (_] CAUSE OF DEATH 
aEELS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES s RS 3 < 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ai j 20f. (City or town) (County) (Stete) 
Apes. Fat Hour e.m. While __ Not While factory, stree!, office bldg., etc.) 
Bess g he et work [-] at work [] H 
Be O8 2 21. | certify that (I) (this hospital) attended the deceased from. A UME..0Q.....0 19.68 to.....dUly..A......, 1963, that (I) (we) last 
Os 3 saw the deceased alive on..JULy.. : g Meee 19G3..., and that death occured at.2...AM, from the causes and on the date stated above, 
ee a 220. SIGHATURE abaene 22b. AG 
a gebe : WY | Ay Vv te PHYS. = Lt DIRECTOR oO PHS. lal Seis s 1966" 
5 os gs =e mean Tid, ADDRESS 
ae ba 5 - Hf NAMidtin Rombro, MD 85 Fusilage Avenue, Middle River, Md 
“ES —— _ peoeese 
2 Eee 23a. BURIAL, ce at 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
£ OVAL, (Spacity) = e 
gtozs pie July 8/65 Baltimore Cemetery Baltimore 
= = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ci AR'S. GNAR 
151 7/61 Ullrich F'meral Home 4210 Belair Road orJUL 9 19 (poy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSG659_ 


2, USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before edmission) 


B11 


FOR STATE 
HEALTH DEPT. 


28.<¢ ®, STATE b. punts 
C255 MARYLAND Maryland timore 
gas 
ee = b. CITY OR TOWN {if outside comorete limits, . LENGTH OF STAY IN Ib %e 5. CITY C OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
855 s M write RURAL end give neerest town) 
haces ; Kingsville | Kingsville 
ass || 6. NAME OF a ‘OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS SS *? o oS RESIDENGE 
a "a INA FAI 
. S Pee Hillside Rd, Kingsville, Md. ~ eal I eT side Rd. Kingsville, Md. ves {] NO 
ze < as 3. NAME OF First Middle a ~ or ais | 4% BATE “Month. Day Yeer 
28 DECEASED 
2 pe . (Type or print) Jeffrey Peter meas DEATR July 26, 19 63 
ong? 5. SEX ~ [6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED fe] 8, DATE OF BIRTH 9 (gall eg FUNDER 1 YEAR | IF UNDER 24 HRS, 
Months| Do: Hor Min. 
eas Male White | wows _ oworeo (J |Mar. 5, 1954 oe esl a 
4 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, oven if retired) 
on Student __ : Baltimore, Maryland eA» 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~~ a 
2 
Fs Leonard Bunce Carolyn Snyder 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ityesgive weror delesofservice) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mr. Leonard Bunce Hillside Rd. _ Kingsville, Md. 


18. CAUSE OF DEATH [Enter only one caygo per line for {e), AB apd (el, = ~~) INTERVAL BETWEEN 
ONSET ney oe EATH 
Ae al 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)__ 


X DUE TO 
Conditions, if eny, which (b} Breck _ yee 
fave rise to immediote cause 

(a), stating the underlying BUE TO 


Pectin Wee te C Creare: Tat role ee ae ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED T iE T TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. gy 
‘ORMED? 


wd yes (] NO [4 


1 in item 18. Give Pages 1, 2, aj 


‘ansit permit. 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 


in pencil 


200. rea Cate WAS 
PRIMARY or CONTRIBUTING [} 
CAUSE OF DEATH. 
20, TIME OF INJURY 


20b. DESCRIBE HOW INJURY QCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) 


oF INJURY (Home, form, | 20f. (Clty or town} (County) » (Siete) 
ico bldg., ete.) | ‘ ES 
rhs Hea me 


harge of the remains described above, held an Autopsy O. Inspection fa Inquiry 4. and 
Natyfah causes [ah Accident ee Suicide Go Homicide Ee} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Month, Dey, feer | 20d. INJURY OCCU} 
While Not Whi 


jet work et work 


MEDICAL CERTIFICATION 


rs 


21. I certify that 
death resulted from: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO DEPUTY ” EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


5 
J ACTUAL i: D 
poe t jap, ASSISTANT MEDICAL EXAMINER ["] ATE SIGNED 
is DEP! MEDICAL EXAMINER 
EXAMINER'S te) (Ce fet ae a 7- wee ae G3? 
; NAME (Type} o(4N Address (Streel, city, town, or county) < = 
XK BURIAL, CREMATION, A.o2b. DATE THEREOF i} Fie, NAME OF y Le OR CREMATORY ie LOCATION (City, town, or country) “Siete) 
OX [ REMOVAL (Specify) 4 
burial 7-30-63 Belain Mem. Gardens 
33. FUNERAL DIRECTOR ‘ADDRESS 


YS. AISME 
5M 9/60 


24a. REC'D BY Te", REGISTRAR’S SIGNATURE 


owJUL 30 196 florley Judge. 


Leonard J. Ruck, Inc. 5305 Harford Rd. 


, 1 
FOR STATE 


HEALTH DEPT. 


Page 


director. 
lor your files. 


t 


ith the Stote™doord of Health, 


\_# 


8 
7 
s 


If ony deloy is necessory, please 


g with form PM3. Page 5 moy be retail 


pencil in ttem 18. Give Pages 1, 2, ond 3 to the fun 
Office alon 


Id be executed within 24 hours after deoth. 


iner’s 


0 


d to the Chief Medical Exemi 


XAMINER: 
, writing the wor 


e 
wore 


TO FUNERAL DIRECTOR: Page 3 should be used os @ buriol-transi? permit. File pages 1 ape 
or its designated agent, prior to burial, cremation, or removol, and in ony event withii 


ese 

Se 

+22 

iad 7 

Sis 

B23 

oes >in 
gr 

4 

VS. AISME () 
SM 2/57 ILA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08673 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


O86ER 


Reg. Dist. No. 


Roe oy 
o. COUNT 
N £5 <% 


if b. city ‘OR TOWN (it cutide. 


ond givegeares! town) 


iM1or €e MARYLAND 
ete Unite, write BURAL [ LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where d, 


eased livg 


am GING 


LA b. COUNTY 


cA 


¢. CITY OR TOWN 


i. If institution: Residence befpre odmissian) 


ieee O 


np jie limits, write RURAL and give neorest town) 
\ Bueuclal kk 


d. STREET ADDRE: 


Is RESIDENCE 
ON A FAR 


Kp-aah sO] Nob 


Year 


Pe 


NAME OF HOSPITAL OR IN AGRE {If not in hespitol, give street oddress) 
12.10 Ly, urst RS - 2 = lnzolyn burst 
3. NAME OF First Middle Lost 4. DATE Mont 
DECEASED 
(Type oF prin!) eas ke okt WAeS Ta beat cal 5 
5. *h 6 WA, OR RACE |7. MARRIED EX] NEVER MARRIED [[]| B. DATE Dee BIRTH % ma {ie years UNDER 1YEAR| 
Aa. le. Whe if G&|wwoweo tf] —— oivorceo Dee puree 107 PA ores peers || Heors 


100. USUAL OCCUPATION (Give kind of wark done ie: wi OF eA R es 
during most of working life, even if retired) 


Aas ey 
a / end) re 


jote oF We ed 


fof 


2. “iy OF WHAT COU 
4 WA 4 A5 


IF UNDER 24 HiS._ 


in. 


Unie? 


I . 


13, FATHER’S NAME 


Ceorge aire T 


i MOTHER'S MAIDEN NAME 


Belle. Se 


1S. WAS DECEASED EVER IN U. S. ARMED opal 16. SOCIAL SECURITY NO. 


Wes, ne, oF unknown) (It yes, give wor or dota of service) 


sarees A ‘Ruth Burch 200 Leu 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c). ] 
PART I. DEATH WAS CAUSED BY: 


WNUERVAL SEWER 


6/2 we CAUSE (0) 


DUE TO 


("OYO vary t  pmpou $7 gs 


Conditions. if any, which eo 
Gove rise to immediate couse 
{o), stoting the underlying(y OVE TO 
couse last. {e). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nopli?, WAS AUTOPSY 
PERFORMED? 
Fe ves] Nowy 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pe Port Il of i ; = 
oe. EXTERNAL CAUSE WAS. {Enter notuce of injury in Port | or Port Il of item 38.) 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY “Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ~~ Stole) 
Home Wie inn sate foctery. sree, office bldg, etc) | 
p.m, 2 ot work ‘ot work 

2). I certify that | taok charge of the remains described abave, held an Autapsy rT Inspection (J, Inquiry (J. and in my 

apinion death resulted from: Natural causes CO. Accident Es Suicide th Hamicide 0. Undetermined monner oO 

manne VE 1 4 . a MO. CHIEF MEDICAL EXAMINER oOo Leth ry. 
ASSISTANT MEDICAL EXAMINER Sy ot a 

EXAMINER'S WwW pe. { <= % te / 3 

NAME (Type) 4) db / Ov DEPUTY MEDICAL EXAMINER 


; aa Zc. NAME OF GEMETERY 


lBeA 


} 


IN (City, town, or Crt 


ore 


aes 
al ae 
23. FUNERAL DIRECTOR'S SIGATURI ADDRESS 
_ Rue Edn ey 


OH K 


2do. REC'D BY REGISTRAR 


DA) 


24, REGISTRAR’: f st 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORb7E . CERTIFICATE OF DEATH OL664 


]. PLACE OF DEATH Ss = 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence before edmission} 
ow #. STATE b. COUNTY 
Balto. * 4+ * MARYLAND Maryland Bal toe 


b. CITY OR TOWN [if outside corpor neares! town) 


in 24 hours after “Se 
—_ 


= cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and 9) 

3 write RURAL and give neerest town) : 

's PerryeHalls * Life A ) Perry Hall i 

3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hos; give street eddress) _ d. STREET ADDRESS e. Pe 

[3 8908 Marvis Ave. | \ $908 Marvis Ave. 3 NEL 
| 3. NAME OF First Middle Last \4 ogi Month Day “Yee 
DECEASED 
|__Myecrrrin) WILLIAM FRANCIS BURNS SR, | Btarn ae R969. 
5. SEX 6, COLOR OR RACE7. marRieD iia] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In'yoors |IF UNDER TYEAR| IF UNDER 24 HRS. 
Teer aen) Ng Days | Hours Min. 
Male White wipowed [_] pivorcep [_] 5a-15~1895 168 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Foreman Pipefitter 
13, FATHER’S NAME 


| Edward Burns 


10b. KIND OF BUSINESS OR INDUSTRY 


Key Hg'wy Ship Yd 


Tl. BIRTHPLACE (County & Stete, or foreign country) | "12. CITIZEN OF WHAT COUNTRY? 


Balto,, Md. —— eS 5AS = 


| 14, MOTHER’S MAIDEN NAME 


Annie Murphy _ 


ate has been signed by the attending physician and completely: 


3 
=i 
8 
x 
é 
° 
a 
< 
3 
<4 
3 
Fi 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17, INFORMANT | ; "Address — 
£ (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
3 No_ 215-09-1,582 | Mrs. Petrona Burns 8908 Marvis Ave 
=< 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c). I P'ireaya werwets 
4. 
so PART I. DEATH WAS CAUSED BY, gerve “la rh) 
3 : IMMEDIATE CAUSE eZ eas adi Aa vas cut aA ie . ea 
J A 
hi On 4 DUE TO t C eee p ea Fi D 
32 tions, if any, which (b) RigutB  prenth DEST. A i — 
oR 30 to immedisle couse 
£s ng the underlying DUE TO 
= wenderlvipgs 
pen een Iasi (c) SS 2 a + Sg | 
eA 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY, 
2 . 
Zoe 5 ¢ c yes [] NO 
ot ———--- = LA = a oe 4 i el ~ 
vos = 20a. ACCIDENT WAS UNDERLYING []~j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Ill of item 18.) 
aI oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes & | (ir EITHER, NOTIFY MEDICAL EXAMINER) | 
Oss 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
255 P2 Geur Sestr While Not While fectory, street, office bldg., etc.) | 
a2. | aa 2 ot work |] at work [_] t 
a j 
Heo 21. | certify that (I) (tis-hespifal) atiended the Ep sed from... 7 9.£.0 to. Cae nicky: VD See that (1) (we) last 
Oo saw the deceased alive on. 1. nd ial’. that dealh occurred ed ALM M, from fhe caus@y’ and on the date stated above. 
EI “Cae L / aE ES ue 2gb. DATE 
des RECTOR PHYS, 7 13 4 
at | ae z PHYS. eo ECTO! {2 [el ~ ( - 4 
a 22c. PHYSICIAN'S 22d. ADDRESS 
Re NAME {Type} 
625 Za, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Tigh EMOVAL ar) 
ers) 2 7-17-1963 | Holy Redeemer Cem. 
LS DIRECTOR'S SIGHATURE ADDRESS. 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vR AIS (4) 
Moe “eel 1 € THe, Weed oar JUL 1 6 1963 [ooorlan ace 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8s75 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U&GH62 


1 


FOR STATE 


HEALTH ! 1. PLS oe DEATH . | Ea SUAL } RESIDENCE {Where aacensc NG lived, If ae Residence belore edinission) 
> o a e. STATE b. COUNTY 
35 Bartion & Descs. MD: Drea  f/ 
+ ee b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
gos writ ve ee 4 gayest town) | x 
238 Crees | BRAT HORE 3V01- 
DE oe d, NAME 4 Bia ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS af 1S RESIDENCE 
2 a Zw ON A FARM? 
® 1103 CGugnTrRin WAYS ele 
wr a NAME OF First Middle last 4. DATE Month “ey esr 
ED OF 
2 Type or bei Dav D 1a THOR Bor TOM JR, pears VUKY 3 Rd p@3 
s PS. SEX: 6. COLOR OR RACE|7, MARRIED Donever MARRIED PX] 8. DATE OF BIRTH ]9. AGE {in yeers TF UNDER T YEAR| IF UNDER 24 HRS. 
hy, fast binthdey) |Months| Deys | Hours | Min, 
BLE WH ITE wivowen [_] Divorced [| Uv cA o/ - 19, Lh yrs. i a ij ae | * 


10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ithin 24 hours after death. If an: 


Tes 
£2 
23 
Stax 
av 
o : lis) ibe 
235 done dusing most of working lif, even if retired) 
8255 C/FOCOK Barto, /72 USA, 
2 2 az P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘>. : 
o a 
seer DAVID ae Sd Hivoeen Jouwns 
os eens 15. WAS prey ree IN U.S, Bene) FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address =i 
Cr {Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) 
ESEs CARENTS Saye AS Pi Bor & 
2 a 18. CAUSE OF DEATH [Enter only one cous par hne for (0), (b), end (e).] INTERVAL BETWEEN 
£3 PART |, DEATH WAS CAUSED BY: OTe Wie 
See ; IMMEDIATE CAUSE (0) @ J 
Sea° / 1249, ¢ 
88a ; DUE TO 
£5 


Conditions, if any, which {b) 


geve rise to imme. 
(e), steting the underlying 


“cause lost. to 


couse a ee 


DUE TO 


This certificate should be executed w 


oO 
+4 
uv 
§ en = — 
B = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
7 0 2 — | . ae PERFORMED? 
; Blan praecttrs ws [10 he 
a = [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of intury in Pert | or Pert Il ol item 1B.) 
ae & | PRIMARY [] or CONTRIBUTING [J 
hi > | CAUSE OF DEATH. 
= f a — - ———— 2 
gs 4 s 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) (Siete! 
a 5 AS sit -ciatl Rial < Newile factory. street, office bidg., ate.) | 
Me 2 we 19 et work [_] et work | i 
ES 21. I certify that | took charge of the remains described above, held an Autopsy iw Inspection [E-Thauiry i and in my opinion 
<= 
Us 


death resulted Accident [EF Suicide [Homicide [1], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER 


Natural causes 


o 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial, cremation, or removal, and 


SIGNATURE et Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 3 : hae: aati fl - PUTY MEDICAL EXAMINE! 
5% EXAMINER'S D wb | ve DERUIE, MEDICSISEXS MINER: Tee 7- Ss \G £m 
a ° NAME (Type) /_ SA cal . tt NS __ Address (Sire n, of county) 
a ry ‘ 22e. BURIAL, CREMA’ ml DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 1" LOCATION (City, town, or country) ~{Stete) 
2 REMOVAL (Specify) es 
R° Ca J 3- 63 | Mr Canmer. Cen. Banre., 


24e. REC'D BY REGI! 8 163 24b. REGISTRAR’ = SIGNATI 
% DATE JUL 8 


Zz ADDRESS 
Sco Doz eee Bees 


2 MARYLAND STATE DEPARTMENT OF REALTR , 
Divine prams cencAt RESEARCH AND RECORDS, 301 W. PRESTON STREET, "BALTIMORE 1, MARYLAND 
Uc CERTIFICATE OF DEATH IaH See 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitulion; Residence before admission) 
Eas 3. COUNTY a. STATE b. COUNTY. / 
£5¢ BALTIMORE MARYLAND ae MARYLAND e Arundel oy 
> 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest tWn) 
oi write RURAL end give nearest town) 
38% |-FORT HOWARD 22 DAYS __ SEVERNA PARK - oe 
22. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS fe. IS RESIDENCE 
ees ON A FARM? 
Se 
3% iS_ADMINISTRATION HOSPITAL a BOX 4 __| 5 [] NOK} 

a 3. NAME OF First Middle Las! 4, DATE Month Day Year 
ey SRD OF 

8 se oe a CHARLES -- BUTLER | aan JULY 3. ea 
90 5 _/ | 5. SEX 6. COLOR OR RACE|7, MARRIED K } NEVER MARRIED [_] | 5. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : JUNE 1 1889 Th binhdey} |"Months| Days | Hours | Min. 
c NEGRO wipowep [_] Divorced [_] Dy yrs. 
3 TOa. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CFTIZEN OF WHAT COUNTRY? 
rf dona during most of working life, evan if retired) 
sy |_CUSTOD TAN-CARETAKER NAVAL ACADEMY ST. MARGARET MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


KATE JOHNSON 


17, INFORMANT Address 


WILLIAM BUTLER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordates ofservice) 


WW-1 214-05-1936 | CLINICAL RECORDS 


18. CAUSE OF DEATH [Enter only one causa per ling for (a), (b), and (e).] ~| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: A afte ay Tae 
<t IMMEDIATE CAUSE (0) 2 fe oo. a > se Zs\h — 


nile ge DUE TO 
Conditions, if ony, which (b) 
gave rise to immadiate cause a ag 
(a), stating the underlying DUE TO | 
cause lest. (eh | 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T}#§ TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOS 
5 Dirane ay 
v 
& Glare ccbicelig Mart r. atirmip sae eS OMe 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar ‘nature of injury in Part | or Pett Il gf item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
a Hour a.m. While ___Not While factory, street, office bldg., etc.) | 
= Rots 9 at work at work | 
2. 1 certify that (K (this hospital) attended the deceased from.... JUNE... es, ie) 3 to... SULY...... oC. eu 195 3, that & (we) last 
saw the deceased alive on..... July. 3,... 63and that death occurred “af.” PeM, from the causes and on the date stated above. 


th the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22a. SIGN “22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
Mo. | PHYS. (1 pirector [1] Phys. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death, Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending 


= 22c. PHYSICIAN'S = 22d. ADDRESS 
NAME. (Type) CHARLES E. ROWAN M.D 
3 io : me ‘WAH, FORT HOWARD, MARYLAND = 
ri 230. ar soar 23d, LOCATION (City, town or county) 
REM pecil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
7-B3-[[é 3 BALTIMORE NATIONAL 


IRECTOR’S SIGNATURE Wn. Red $e"Funeral Home 
Annapolis, Maryland 


BABTIMORE, MARYLAND 


25a, REC'D BY REGISTRAR 


24 FUNE! 


DATE 


Id 


in by the funeral 


in 24 hours after 
carbon papers. Pages 1 and 2 


& 


, within 72 hours after deat. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR677 CERTIFICATE OF DEATH 08664 


1 Renee Ge DEATH =e. 2. USUAL RESIDENCE (Where dacessed lived, if Institution; Residence before admission) 
* 5 a, STATE b. COUNTY 
re hee ____mxevixnn | Md = CéBaltimore __ 
b. CITY OR TOWN {if outside corporal c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
Bai vie and ik ngares! town) 
atonsvil ~ Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) ~d. STREET ADDRESS Oss h eA 
A Mi 
1901 Branston Road 1901 Branston Road ves] No] 
3. bitel ar Melee First Middla last 4. DATE Month Day Year a 
OF 
iiype'er prin! Clara Estelle Butschky | DEATH July 15 19 63 
5. SEX [6. COLOR OR RACE/7 MARRIED ol NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


las} birthday) 
74, 


Female White PET Doys 


Oa. USUAL OCCUPATION (Give kind of work 
done durlng most of working life, even if retired) 


Hours Min. 


wivowen [X] pivorceD [] |Aug 26, 1888 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. Fada [County & Stole, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TT. 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL 


Housewife — | Own Home | Maryland i USA 
13. FATHER’S NAME =" a = | 14. MOTHER'S MAIDEN NAME “a 
John A. Adams |___ Mary T. Schmidt # 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =  =—— . Address 
(Yes, no, or unkown) | (Ifyes givewererdates ofservice) 
None afr. Wilford W. Butschky,1901 Branston Rd - 28 _ 
18. CAUSE OF DEATH [Enter only ona cause par lina for (9), (b), and (e).) INTERVAL 8 BETWEEN 
ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Se Oe feos = 


| DUE TO za : 
Conditions, if any, which (b} LALA Chews 7”, = 
gave rise to imme couse 
DUE TO 


{a), stating tha us 


ACh ae = eee © — ee hind 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


WAS AUTOPSY 


z 

8 PERFORMED? 

5 cee 2. See £2 i. TET na eee) ens 

& [20., ACCIDENT WAS UNDERLYING [} | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH < 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. THe OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF Te ein. Bee 20f. (City or town) (County” Sareea TOS 
S ede aii Whila __Not Whila jactory, sireal, office bldg., tc.) | anette: 
g at work [_] ot work [_] 1 


Se tie * arty Vhat (I) (we) last 
the causes and on the date slated above. 


22a, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. DIRECTOR i} prys. [_] r a 
22¢. PHYSIC! ~ «22d. ADDRESS — 
ar Nelson MeKgy, M D. 6014 Edmondson Ave 
Ze, BURIAL, CREMATION, 33d. LOCATION (City, town or county] {State} 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 
OVA! ecil 
meoriat” 7-18-63 Pda ck “Cemetery Baltimore, Maryland 


IE oe sire) lla le fet gw WAC POSE ge 


Ad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
oe 08678 CERTIFICATE OF DEATH neg. ut. no, SOOO 
8 i : M 1. PLACE OF ee: L Bs g ne 2 USUAL RESIDENCE (Where in “Yh Ble, Resi mE PNT) 
ac At / F ¢. CITY OR JOWN (If abtside corporote limils, write RURAL ond give nearest town} 

2 5 z " , CORLL d x *, sh 
eg OS d. NAME OF HOSP! hoy In hospitol, give street oddress} d. STREET ADDRESS i IS RESIDENCE 
: =. / OR INSTITUTIQYE j J WH eZ rn iE: a FARM? 


in 


3. NAME OF Wi, VA Middle ‘4. DATE 
DECEASED A TS oxo OF 
i (Type or print) ; , DEATH JS 
His. le 6. COLOR OB RACE |7. MARRIED [SKNEVER MARRIED [-] : Py a BIRTH 9. AGE (In 
~ j st bir 
A wipowed [J Divorced (] Si BSF yrs fae 
i 


10a. USUAL woe kind of eaters 10b. KIND OF BUSINESS OR INDUSTRY | 11 ai oie {Stote or foreign count 12. CITIZEN OF WHAT COUNTRY 
‘ — 


° Ar even ifr. rail, Qt, 


14, MOTHERS 


. ic R U, S. ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT en: See a 

; “5 Wes Hoar h he Bante a wrciee) - Pht 
73) 2/ 5-07-0760] 

18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond IPH pal INTERVAL BETWEEN 

ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE in_ CRAY | wee LAs 
x DUE TO 


Pages 1 a 


ling physician and completely filled i 


se remave carban papers. 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 hours after death. 


that the death certificate be executed with 


Conditions, if ony, which (o 

gave rise to immediate 
couse (0), stoting the under- 
lying couse lost. (} 


ires 


BUE TO 


After this certificate has been signed by the attendi 


ty 
a 
$s 
is 
G 
3 a 
Se%s 
Ses 
2286 2s Paer IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
o¥SE Q REORMED? 
rs 435 S ie O nog 
POC ote & [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par! | ar Part Il af item 1B.) 
e655. & | OR CONTRIBUTING E] CAUSE OF DEATH 
aege G J (F EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
r5p.2e a Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
z32? z p.m. 19 ot work [[] of work [J 4 
ba E 
g 25. 21, t certify that Jattended the deceased_from._ Id that | last saw the deceased 
2s2y 
os alive on" 20f_ SIME ~, and thot death accurred atZ.// 47 G ay ee causes and on the date stated above. 
8 
B 3 4 ADDRESS (Street, city or on a7 sicnto 
“30 0 ACTUAL “ 
eyes SHONATURE = ee ema Seek Ae Lasky © 
£a2 | — ,. 
22s2 pavsician's  [A/ 
< oa2 NAME (Type) Az TE owes £e 5 a 
Sse | 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. towff, or county) {Stote} 
O35 3 : Ni, (Specify) 
= oR P S| Bete 8/3/63 Jessop Methodist Cemeter Cockeysville, Md, 
pep fe) (QO Ze FUNERAL DIRECTOR'S SIGNATURE appress 6 Yotk Rd tre rege 6 Ab. pe 5 
vee) BROOKS FUNERAL SERVICE INC Towson 4, Md. sof Sag ae hm 


MARYLAND STATE DEPARTMENT OF HEALTH 
vision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8679 CERTIFICATE OF DEATH OSBB 


1. FE ey DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before edmission) 
© a, STAT b. rT; 
£ BAT.TIMORE MARYLAND ‘MARYLAND BALTO. 
3 b. CITY OR TOWN [if outside corporate Hmits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporete limits, write RURAL end give neerest town) 
2 write RURAL end give neerest town) . 
3 CATONSVILLE, MD % CATONSVILLE 
2 2. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS ri “e, IS. RESIDENCE 
= ON A FARM? 
= 
o 
a 
a 


3. aed El 
DECEASED 
(Type or print) 


6. COLOR ree RACE 


8. DATE OF BIRTH 


7. MARRIED [JTNEVER MARRIED [_} 


" Months] Deys | Hours | Min, 

= Cc wiboweD [7] ivorceD [] | Jun 5a 913 ; ih | u "lad 

Fy Tos." USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 

ie HOUSEWLFE DOMESTIC BAT. MDe _| USA 

8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
3 

a 

= Y S LANDONIA WILLIAMS = = 
§ TS. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT - Address 

= {Yes, no, or unkown) | (Hyesgive warerdetesof service) 


ONE 


/ 18. CAUSE OF DEATH [Enter only one cause pef life, 


r (e), {b), end {e).] “INTERVAL WEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Conditions, if eny, which (b) 


CHARLES EDWARD GARTER -L68 WINTERS AY. 


geva risa 10 immediate couse 
le), steting the underlying ( CUETO 
couse lest. te) 


fe has been signed by the attending physician and 


director, page 3 should be detache for use as the burial-transit permit. 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. Was. AUTOPSY 
16 a eel PERFORME! 
ple 2 a 

3 - vs []_No 

& 20a, ACCIDENT WAS UNDERLYING [] | 2pb, DESCRIBE HOW INI CURRED. aa an oe 

© | on CONTRIBUTING L] CAUSE OF DEATH Db. INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item IB.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) _ * 

4 = E. eee 

& | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 20f. (City or town) — (County) {State} 

6 Hour Whila __ Not While factory, street, office bldg., etc.) : 5 

= 19 et work F=}eatwork []. 


that {) (this: hospi tended LS dy 7. from. PW AL cos . 3 hkg Ch. her 
8 es pa ant thét Meath occurred kite the causes and on the date stated above. 
~ fe ‘S) 22b. DATE 
é ATTENDING STAFF / Ss SIGNED 


LM 
pHYs. — [tJ-—birector [_] PHYS. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be Fafeined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 
3 
aa 
= 
s 
Gy 
= 
“ 
a 
° 
BH 
Oo 
2 
& 
= 
Aa 
wy 
= 
=~] 
a 
oh 
w 


f 22e. - 
OO NOTE Fi be 2 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
Rita | 7 25_63 We CALVARY CEM. AACOUNTY, MDe 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S sree Ms 
CHARLES Ge COOP: 2 NC. ie TON AVs carl UI 2 6 19 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8689 CERTIFICATE OF DEATH OS6B% 


ae 


5 Fb = = 
aa 8 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence ed. "edmission] 
v 2 Boek ke e. STATE b. COUNTY 
ge M Baltimore = arvtann || "Maryland ____ Baltimore __ 
et b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €_ CITY OR TOWN {If outside corporata limits, write RURAL end give nearest town) 
oe write RURAL end give noerest town) oat 
Sige Baltimore. 13 Days yf Baltimore (22) 
< Yp) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS is RESIDENCE 
3 ON A FAI 
i | |forest Haven Nursing Home = _ | olson Avenue ves FE) No] 
“3. NAME OF First Middle Lest | 4. DATE Month Dey Yoor ¢ 
DECEASED OF 
{ype or pain) AMY E. CASE | Seem July 24 19 63 
SEX - COLOR OR RACE] 7. MARRIED [] NEVER MARRIED fF] | 8- DATE OF BIRTH ~_|9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 
> o last birthday) | Months) Doys | Hours 
Female White WIDOWED | pvorceo]|Jan. 24, 1891 72 vs. | 


1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_Clothing __—|Buena Vista, Penna. U.S.A. - 


14, MOTHER'S MAIDEN NAM 


Sarah Pritchard 


» USUAL OCCUPATION (Give kind of work 
done oes most of working lifa, even if retired) 


mstress 


13. nite ‘Ss NAME 


Thomas Case _ aN 
i WAS oe ee IN Us. Lan) Ae as 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown; 'yes give warordetes of service: 226 6 816 


No Reve & Mrs. Virgil M. Dullabaun. is 
18, CAUSE OF DEATH [Enter only one cause y per line for (a), {b), end {c}.) 8302 Orchard Brive, 22 3 Mai a aA Rat aa 


Be NOE) a on ae CEP YG IRE Sava le tte —__. —— 


DUE TO 


NR ~s eny, whi Sa Z ios OLELOL OLS! Beas cae 


geva risa to immediete couse 


le), stating the underlying ( DUE TO 
causa last, (e) L that a =i ene Pt 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH CALS DEATH % NOT Kae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[al| 19. WAS AUTOPSY 


PERFORMED? 


ves T] NO e 


= 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. td 


21. I certify that (I) (this-hospitat) atlended the deceased Herwig 
saw the deceased alive on.. aie af easiest) and that di 


20d, INJURY OCCURRED 
While Not While 
et work [_] al work 


2De. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


ie 196, LF, 10... yy on 19K, that (1) (we) fast 
occured at LAM, from thd Aauses and on the date = above. 


7’ 


bal 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Ley ey ATTENDING STAI ead 
p, | PHYS. t uecror “4 pits, i 

Ro | ie A L104 ——— 72d. ADDRESS ted 
ES Eire) JOEN SHAY, M.D» 00 Hdmondson Ave. 28, Mak land 
Ge Tie, BURIAL, CREMATION, Tab. DAY THERIOF | Sue. NAME OF CEMETERY OF CREMATORY PRITTOCATION eR ea arSIA) (5) 
o%0 BUYS T 7-27-1963 chland Cemetery Dravosburg, 7 
x ; : 

VI 15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. st it if REGIS: “a REGIST. 'S SIGNATUI 

was | JOHN J. DUDA 7922 Wise Ave. 22, Mas oar eg 63 ae 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e funeral directar, 


> 


LA 


02682 CERTIFICATE OF DEATH reggg 
1, PLACE OF DEATH Z oa [aed (Where deceosed lived. If institutian; Residence befare admissian) 


a. COUNTY B j / Th f (5 MARYLAND y q D b, COUNTY ; : ‘- ‘TY. 
b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) es B: 
FEYEARS. fhe thee O83 


RUPE ~b.60 RPALE 


leath. 


Pages 1 and 2 shauld be filed with 


fatter 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon pape 


After this certificate has been signed by the attending physician and campletely filled i 


haspital ar attending physician. 


IDING PHYSICIAN 


A 


@ 


& TO FUNERAL DIRECT! 


a 
cs 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 h 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


ae 
as 
=> 
ae 
E 


ae Nectirionne (If nat in haspital, give street address) d. STREET ADDRESS. e. Pet G 
2104 LYWWE HVE DRIVE LEIS LAME SO _ST- ves CNOA 
sh easy cas 4 First Middle i Last 4. or Manth = Year Tae 
ASSE VSI 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Days | Haurs 


(Type ar print) iis CSELLY LEP. 
S. SEX 6. Wy 7. MARRIED [ZAVEVER MARRIED [-] | 8. DATE OF BIRTH ae 
WIDOWED [] DivorceD [] Bo 4 ¢ 65, "Be yrs. 


10a. USUAL OCCUPATION = A kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or oe cauniry) 
Mae most af warking life, even if retired} 


OSTER ELECTRIC AI CUR IEI4Y LER LLANE 


au FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Chavet See MARY. VMCORS. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, of unknown) (IF yes. give war or dates of service) 
| DSO hhost WEE - : 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (¢).] 


PAF OAT RES i METASTATIC. ADEWOCAgcWing 1F LMVER 


| rae DUE TO 


Conditions, if any, which w AR TERIGECLEMDT Ic. KERRY b, 


gave rise 10 immediate 


12, CITIZEN OF WHAT COUNTRY? 


VA: 


Oey 3 4 LYNWE UPR tid 


INTERVAL BETWEEN 


ONSET AND DEAT) Ne 
gZ, : 


=- 


= DUE TO 
cause (a}, stating the under- 
lying cause last, o D/ARETES DE lA TUS ~ Aled SI Ov Tl 5. 
4 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
$ yes] NOT] 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
= Heudt aem White Nei bite factary, street, affice bldg., ete) | 
= p.m. 19 Jot work [] at wark 
2). | certify thot (|) (thisshospital} attended the deceased from. @/ /___. rc Moe. 23 DLS ___. 196.3, that (1) (wo) last 
saw the deceased alive an._______4 4: 419.6% F and that death occurred at, OM, fram the causes and on the date stated abave. 


22a. SIGNATURE ~ ’ 2b. wes 
ATTENDING MED. STAFF 
6 iviges Cae 24a) M.D. | PHYS. 7 oirector PHYs. CI i} . 2? 


‘Zc. PHYSICIAN'S 2d. ADDRESS: 


NAME (Type} 
EW Li f- PIERROWT, Mil \920¢ LI PERTY PH - 
‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) ear 
Specify 
urla _Juty x 8 13 263 eee oodlawn emete Baltimore Ma and 
24. FUNERAL DIRFET ORE SIGNATUR DDRESS BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ellsworth ca Sarr nat 00 Liberty Heights owUL 8 SI aera 


MARYLAND STATE DEPARTMENT OF HEALTH 
“nye ro} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eae, 


yy S682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS6BY 


FOR STATE 
WEALTH DEPT. 


Do 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare daccerael livad, If institution: Rasidance before adinission) 
a. STATE b. COUNTY 
ae MARYLAND MARYLANO- 


« 


+3 Vi ~~ b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva nearest town) 
writa RURAL and give nearest town) 
se _ BALTIMORE #9 |S BALTIMORE #9 + 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
A | ON A FARM? 
rey = 2h? _BAYTHORNE RD. ae 6510 BAYTHORNE RD. eo SEE 
a First Middla Last 4, DATE Month Day Yaar 
fs A) Decne OF 
23 Ji "yee or print EDIT: iv’ : om jury 7, a 
al 5. SEX & COLOR OR RACE/7, manniep [9 NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| "iF UNDER 24 HRS, 
NS last birthday) |“Months| Deys | Hours | Min, 
we | FEMALE | WHITE | wwowe[] _ oworceo i JUNE 21, 1915 4g. ase 
eS / oa. USUAL OCCUPATION (Give kind of work ] fob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cae done during most of working lifa, evan if ralirad) 
-—-_ | 
6 | = HOU SEMTFE |__ HOME IRVINGTON, N USA 
sos 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN taal 
eg i 
egs RIS WEISS. GUSSTE TITLEBAUM ™ 
se e¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT), VER 7 INFORMANT Address 
cee, (Yor, no, or unkown) | (Ifyesgivawarordatas of service) 
5a8 ube ee See ~~ = MR. SAMUEL CHEREN 6510 BAYTHORNE R = 
Poe 18. CAUSE OF DEATH [Entar only one cause {e), (b). and (c).J INTERVAL BETWEEN 
fas PART |. DEATH WAS CAUSED BY: GNSETANO BEAT 
2a? IMMEDIATE CAUSE (a) CORONARY OCCLUSION Z = 2s. 20 MINUTES 
=o hou 
See AQO| Due To 
62° Conditions, if any, which (b) he 2) 
os gava rise to Immediate causa 
S40 (a), stating the undarlying (PVE TO 
‘E z 5 causa lest, te) 
234 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)) 19, WAS AUTOPSY 
Sp og io} ee % 
2eets ols NONE __|s Exo 
= 23 aa © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) = . 
eesee E | PRIMARY [1] or CONTRIBUTING [1] | 
Boos & | CAUSE OF DEATH. 
Glas o5 z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~ (County) (State) 
3 SoS g Hour ate While __Not Whila__ | factory, straat, office bldg., ete.) | 
si sia 5 i eid 5 Jat work ["] at work [] | 
3 20° 21. I certify that | took charge of Ihe remains described above, held an Autopsy ih Inspection x): Inquiry [y and in my opinion 
Ele ‘ 
BEEoe death resulted from: Natural causes [X]. Accident [7]. Suicide [_], Homicide ["], | Undetermined manner [_] 
le Ae 2 ‘ a CHIEF MEDICAL EXAMINER 
os as ACTUAL Zz » CA lea ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
he le SIGNATURE £ 2: f - = fae SMD. 
Bese . EXAMINER'S . DEPUTY MEDICAL EXAMINER 
2 ezee NAME (Typ) D, D, CAPLES om “wnt Addrass (Straat, city, town, or county) = ety al: Zoippaetibcd. 
a 28 = = 122, BURIAL, CREMATION,] 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ci 22d, LOCATION (Cily, town, or country) * Gate) 
3 s as 2 REMOVAL (Specify) 
a _BURTAL 7/18/63 _CHIZUK AMUNO ROGERS AVE, BALT MD, 
23, FUNERAL DIRECTOR "ADDRESS 24a, REC'D BY REGISTRAR | 246, REGISTRAR'S TCs 
VR AISME 
5M 1/62 


SOL LEVINSON & BROS., INC. 6010 REST. RD. ihe 191 63 fp herrbeg Nastya, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
mIvings () - eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oO 


CERTIFICATE OF DEATH O86 Fill 


— 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ee If instilution: Residence before admission) 


5s o 
gf 

2 e, COUNTY a. STATE COUN! re 
4 se 
g 2 BALTIMORE manta |” Maeys pv) CALTON 
£ 3 'b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Te 'N (If outsida corporate “Timits, wrila RURAL and give nearest town) 
eee) write RURAL end give nearest town} y; 
a2 CATONE VILLE tty Rs | _ barrage 11, Ma. _ VO 1-7 
-F 7 d, NAME Of HOSPITAL OR INSTITUTION (if nol in hospital, give sHeat address) d. STREET ADDRESS 3008 Kes sick Rd. a IS Seana 
ba GAIN Riser Nac. Horie UNENOM) ws PNOET 

3. NAME OF First Middle Month ——Yoor aa va 


DECEASED 


(Type or print) MINN, NE. 2 GL ACCLE DEATH TJo/ JD 9 @S 


5. SEX 6 LN Vs RACE(7, MARRIED [EPMEVER MARRIED [_]| & DATE OF BIRTH 4) 2: 78 A ]9. AGE (In yeors (IF UNDER YEAR| IF UNDER 24 HRS. 


irthday) D: Min, 
[EMALE \€,4v2 wioowen [] _pivorceo [-] el peal oe , 


yn, 
10a. USUAL OCCUPATION {Giva kind of work 


42. CITIZEN OF WHAT COUNTRY? 


Car 2 YELL (ey 
10b, KIND OF BUSINESS OR INDUSTRY | 11. Bay ‘County & Stete, or Toreign country), 
done during most of working lite, even if retired) Le o, 


OSE EE mary $A S AUT fete, td 
ONAN OWUM 


16, SOCIAL SECURITY NO.) | 17, INFORMANT ‘Address P PARK why 


MAPPED. STU CH ECL SFM Hee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyes give warordates of service) 


V8. CAUSE OF DEATH [Entar only one cause p; 


ee DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


a x3 xX DUE TO. 
Conditions, i n (b) 


couse 
{a}, steting the underlying DUE TO 
couse fast. = te) 


19. WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any eve 


Zz PART Ul, OTHER, FICANT CONDITIONS CBNTRIBUTING IQ DEATH BUT NOT RELATED TO)THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) VAS AUTOPS 
5 ves [] no [Zj— 
& [20e. ACCIDENT UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert I or Part Il of item 18.) _ ¥ 
& ] OR CONTRIBUTING (1) CAUSE OF DEATH 
& | UF EITHER, NOTIFY’ MEDICAL EXAMINER) .— - 
% | Zoe. TIME OF INJURY. Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home farm, | 20f, (City or town) (County) ~~ Grete) 
A * While __ Net While fectory, street, office bldg., etc.) ! e 
a = 9 ot work [=] atwork ee 
a 
Heo - Relha 9G. GMA Mi hat (1) (we}tast 
B3e A Ei occurred af FR from “the causés and on the date stated above. 
H23 DATE 
LAL © ATTENDING STAFF DMM 
at es [a—trecror OO prays. 
a3 Se . 2297 ADDI a 
Beeas NAME (Type) its ei ees A 
Gzpe2 Tanne me Reon gee 
meh ge 73s, BURIAL: i REMATION. 23b. DATE THEREOF CZ Serco CREMATORY 23d. LOCATI P town or county) 
2 = pbcil 
ie a CBLEF (é, Marnghore:\3 906 Libedles yy, 


25a, REC'D BY 15 19 25Sb. we yt 'S SIGNATURE 


DATE JUL it 519 


vere pl 24 FUNERAL DIRECTOR'S SIGWATUKE ADDRESS. 
1SM 7-62 a GLE Hoong de 


#7 | 


FOR STATE 
HEALTH DEPT. 


a 
nM 


irector. Page 


6 
& 
a 
3 
o 
° 
2 
“ 


irs after death. 


0 & 
may be retained for your a 


and 3 to the fur 


= 
S 


transit permit. File pages f and 2 with the State me of | 


along with form PM3. P. 


pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-! 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 
|, cremation, or removal, and in any even! 


@ 


please execute the certificate, writing the word 
ignated agent, prior to burial, 


or its desi 


Gs 


TO DEPUTY 


YS. AISME 
5M 9/60 X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DhayersimesTisticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0&6 7 2) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitullon: Residence before edmitsion} 
e, COUNTY ‘ATE c 
Baltimore MARYLAND ‘Maryland Baltimore 
b. CITY OR TOWN (if 0 corporate limits, ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town} 
write RURAL end give neerest ge 7 
Inverness (22) 12 years || \ Inverness (22) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS P —— * iB RS 
15 Winona Avenue | _15 Winona Avenue yes] No [X] 
3. NAME OF First Middle Lest 4 eed "Month Dey Yeor a 
DECEASED 
{Type or print) Burl Clark DEATH July 7th, 19 63 
5. SEX 6, COLOR OR RACE] 7, MARRIED [SE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
3s} birthdey) |"Months| Deys | Hours) Min. 
male white wows [] _ pivorco [J April 8, 1907 6 om. | 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Machinist Steel Virginia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Richard Clark Katherine Wilson 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ” Address pi 


(Yes, no, of unkown) | (Ifyesgive werordetes ofservice) 


no 216-01-301l| Carolyn K.Clark same as #2 


18. CAUSE OF DEATH [Enter only one cause per fing’ for (e}, (b), end (c).) . 7 "| INTERVAL BETWEEN 


fe QNSET AND DEATH 
7 tomonseasseeeat, (VETO day Mhecte ie a SSE ANB ota 
LEO.) DUE TO F oad) 
Conditions, if eny, which (by yal —S-C- - A) AL 3 


gove rise to immediete cause 


{e), steting the underlying BoE TS 
cause lest. (e), 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
ERFORMEQ? 
ki ves (} nel 
= | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW I OGCURED, (Enter nature of Injury In Pert I or Pert Il of item 18.) as — 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
| 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2 OPINIURY (Home, farm, * 2Df. (City or town} ~~ (County) ~(Stete) 
a Hour e.m, While __Not While fectory, street, office bldg., etc.) } 
3 iba: 19 jet work [_} at work [_] 1 - 
21. I certify that | took charge of the remajhs described above, held an Autopsy ea) Inspection fet Inquiry GB and in my opinion 
death resulted from: Natural causes [{4 Accident = Suicide (hed Homicide Oo Undetermined manner (iz) 
a CHIEF MEDICAL EXAMINER [—] 
ACTUAL Wry ASSISTANT MEDICAL EXAMINER [J _-~ DATE SIGNED 
SIGNATURE M.D. v 
un ae 
EXAMINER'S ne 
Name(s Melvin B.Davis,M.D. Pandas earls, 7/8/63 
220, BURIAL, CREMATION,] 22b. DATE THEREOF ae NAME OF CEMETERY OR caEWATORY 22d. LOCATION (City, own, of country) (Stete) 
REMOVAL (Specify) 
Bur Moreland Memorial Par Baltimore alle ry and 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Walter Brooks Bredley,Inc., Dundalk 22, Mba, JUL 1 0 19p3 FS thn Yeactge. 


a 


1 


_~ FOR STATE 


« 


@ 


icate should be executed within 24 hours after death. If any delay is necessa 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


@ 


TO DEPUTY MEDICAL EXAMINER: This certi 


HEALTH wah 


Ss)! 


5 may be retained for your files. 


le pages 1 and 2 with the State Deparfmeni 


any ¢veptewithin 72 hours after death. 


along with form PM3. 


-transit permi 


rior to burial, cremation, or removal, and in 


© 
a 


ated ay 


Health of its design: 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O85 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}85'72 
1, PLACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If insiiullon: Residence before admission) 
COUN. a. STATE b. COUNTY 
Baltimore MARYLAND || ~ Pennsylvania 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest lown) 
write RURAL and give neeres! town) : 
Farkton. Etters 
¢. NAME OF HOSHITAL OR INSTITUTION [if nol In hospilai, give slreel address) <. STREET ADDRESS . 15 RESIDENCE 
ON A FARM? 
AT 2 yes] No] 
3 Neo —s First —- Middle Last 4, DATE = =—s Month Day Yoer 
oF 
{Type or pin LESTER S. CONLEY DEATH duly 16, 9 63 
5. SEX 6 COLOR OR RACE 7, saRRieD J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ed {in years [IF UNDER T YEAR) TF UNDER 24 HIS, 
“i biehday) \Months) Days | Hi Mi 
Male White | wow] — ovorceo]| 79 — 38° % fa || aay | a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 


U, SoA, 


108. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Salesman 


Penna. 


Electical Eng. 


13. FATHER’S NAME 


dacob D, Conle 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
[Yes, no, or unkown) | (Ifyesgivewerordetes of service! 


14, MOTHER'S MAIDEN NAME 


Zula M.  Souders 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


201,-18-801. Mrs. Ethel Mae Conley R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


RARTIU DEATH WAS CAUG RT . euaco ele traumatic injuries 


INTERV AL BETWEEN 
ONSET AND DEATH 


, 


an DUE TO 
Conditions, if any, whieh (b) ase 
gave rise to Immadiate cause 

DUE TO 


(a), stating tha underlying 
couse lest. (o 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
EI 

5 ves no [] 

E 20a, Cie CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of item 18.) 

a | PRIMARY ‘or CONTRIBUTING []) 

B | CAUSE OF DEATH. Driver of auto into rear of truck 

s 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 208. hoe Cr ey Le ra Hl 201. (City or town) (County) (State) 

a Hour a.m, While __ Net Whil factory, street, office bldg., atc.) | 

= 16/635 letwork [] at work way | Baltimore Md. 


21.1 Fare iim 1 took charge of the remains described above, held an Autopsy i. Inspection a Inquiry im end in my opinion 


death resulted from: Natural ceuses fr} Accident ie Suicide Et Homicide i! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 


ae ee ¥ mp, ASSISTANT MEDICAL EXAMINER JC] 17 Jul yo3 SIGNED 
rxaminen's Rudiger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [|] 
NAME (Type) = Address (Street, city, town, or county) 


2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of county) (State) 


Prospe t Hill Came tery York, Penna. 
ADDRES: fhe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Lenape Pree og oa UL 171 =f ial eee — 


226, DATE THEREOF 


7-20-63 


22e, BURIAL, CREMATION, | 
REMOVAL (Specify) 


Removal 
23. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
me O88 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
_ CERTIFICATE OF DEATH 08673 _ 


& 


DUE TO ' 


clone it any, which (b) S bduonend AS Cvb 


Dave rise to immadiata cause 


ez io SSS ——— = = 
& $3 / 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deconsad lived, If inslilulion: Residence balore a 
25 — Mi a. STATE b. COUNTY 
8 
2 20k Oe ps _____Mdy ____.__ al pes. = 
ee <2 3 b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writa RURAL and giva neerast town) 
) writ iva nearast town) 
Sei Randallstown X liste 
£ a0 85 ‘d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat addrass) | TY es sraee BRR #OWR fp 5 RESIDENCE 
3 Poe A 
a: 2 ie Liberty Road | Liberty Road Wi hick NO [X 
a 3. NAME OF First Middle last 4, DATE ‘Month Day “Year 
an DECEASED i} OF 
ac (vee orere) Revs _ Francis Ss J«__——s Connell [2 PERE July a, 19 65 
rid 6. COLOR OR RACE 7edgaypmep oH] NEVER MARRIED f°] TE OF BIRTH 9. ater IF UNDER 1 YEAR peek ais 
Months ays jours ‘in. 
5 2 We wine wep fal xa roROREDE] | July 21, 1907 __ 65 | = a 
g 3 A Wa. es Occ TION ng kind of a 10b. KIND & pesitss OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
luring most of working lila, even if retire j | 
> Priest Routt be thcide 
8 ha as |___ Washington, D, E : 
: 4 13. FATHER’S NAME | 14. MOTHER'S. i. NAMe * Ce UsSeAe 
22 John Joseph Connell |__Annie Walsh — : = 
bx 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
i 3 {Y¥es, no, or unkown) | {Ifyasgivawarordatesofsarvica) Ce 
8 ‘eee ante as _ Mrse Catherine Morgan 6425 14th, Ste Washe 12 De 
2s 18. CAUSE OF DEATH [Eniar only ona cause par line-for (a), (b), and (e).] INTERVAL BETWEEN 
5 - PART I. DEATH WAS CAUSED BY: fo acl yh) 
_ IMMEDIATE CAUSE (a) ate = 
as 
£ 
z 
Bh Ss, 
a 
o 
= 
8 
o 
g 
3 
5 
3 
£ 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


e 
5 
3 
2 
a 
? 
s 
s i a DUE TO 
= * {a), stating the undarlying 
aE ee couse lout te) Aad, = = a. 
& a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN | IN PART Ki PART Hla) 1, WAS AUTOPSY 
Ss 2 
QE oy 5 Cnn pryploruplhutn ves [] No 
3 2 = [202. ACCIDENT WAS UNDERLYING 1) |@20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) ~ 
= a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£ i © | UF EITHER, NOTIFY MEDICAL Lepage (cad]| 
ss 8 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (State) 
Bot a Heres Whila __ Not While | factory, street, ollica bldg. eon } 
3 3% I aed 19 fat work [] at work [_] | 
i oe 
goss 2. 1 certify that (I) (this hospital) attended the deceased from.. Why 196. Ze, Sinae ical ms WHDina(O)we) last 
3e saw the deceased alive on... Se aes 19. Band that ree) occurred at. Am. from thé’ cause¥ and on the date stated above. 
2s 22a. SIGNATURE COS” 22b, DATE 
oe ATTENDING MED, STAFF SIGNED 
“9 of Woe Mo. | PHYS. DIRECTOR OF prs. 
z ° he | Fe. PHYSICIA ——\32d, ADDRESS 
= NAME (Type) 
a8 
a es Dre John Je Darrell _ _.._ 9017 Idberty Road,Rendalistown,s Mds- 
OsPss 93a, BURIAL, CREMATION, | 23b. DATE THEREOF 2ac, NAME Of CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
mgm 8 REMOVAL (Specity] 
ovous Ai Dele 
tal 


VR AIS (4) 
1SM 7-62 


Keenan REC'D BY REGISTRAR |ZSb. wpe pyre: SIG vee 


LED 8728 Liberty Road DATE JUL: 1 01 1963 
Fp Hele. WA. 


| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 C2687 CERTIFICATE OF DEATH 08674 
Lo 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ye a. COUNTY 2 a. STATE b. COUNTY 
ee Ne 7 Bal timor e MARYLAND ‘ Maryland : Baltimore 
~ pes b. CITY OR TOWN [if oulside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give 
ae ey write RURAL end give neerest town) % 2 
© 33s Catonsville lyr7mthi8dys || X Rockville, Maryland 
5 = 2 ” d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d, STREET ADORESS IS RESIDENCE 
ore ON A FARM? 
ee ___ SPRING GROVE STATE HOSP. ||\_ 12020 Reisterstown Rd. ves [] Noy 
4 4 an a NAME us First Middla jie 4 gs a thon “Day ra 
© a i : E 
$ gs= forvecein aweliae Hs rances Emily) Corbin DExTa July 12 19 63 
g 2 zw) = 5. SEX 6. COLOR OR RACE DATE OF BIRTH i noe yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sat last birihdey) |Months| Days | Ho ) Mi 
£ ses |female white | wows fj pivorcen ] ‘Dee aver sale9s 67m. || cee 
= 3 a eo 10a. USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. icnnince (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 8E> done during most of working life, oven if retired) 
8 ges Retired Pro George Co School boar Tllinois Ua Se. “J 
= Q 3 = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
¢ £28y aS : F emer 
iad) .. . Norman E Corbin PA cre mips Baylor 
2 5 es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address Aa 
= 5 (Yes, = or unkown) | (Iyetgive werordatesofservice) é a “ae - 
fue unknown unknown cords: SPRING OVE STATE HOSPITAL 
3 5 BR 18. CAUSE OF DEATH [Enter only ona cause per lina for (al, (b), and (c).] ~~ <- — > ] RTERVAL BETWEEN 
e3 
5 a° PART |. DEATH WAS CAUSED BY: 5 : ON 
ae ¢ IMMEDIATE CAUSE (a) Congestive heart failure : i at 
faqs 
3o8 Bs / DUE TO } 4 
#553 § aio pees a w,_ Arteriosclerotic heart disease 
2£5oet gave rise to immediate couse i> a _ 7 
nae tah dates ow ssvenany A” Rene valasted ar be ric sclerosis 
eo oes cause last, te) 
Es 8 g2 r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2! 19. WAS AUTORSY 
as 
as5s 5 ves [] NO K] 
325% |=] 20s. ACCIDENT WAS UNDERLYING ini i — : i 
Hee Lc = Ok CONTRIBUTING T] CAUSE OF Bean 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of itam 1B.) 
oO >ros © J (WF ETHER, NOTIFY MEDICAL EXAMINER) 
zy ez & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City ortown) —~—(Couniy) State) 
A or a0 8 Hours a.m. While Not While factory, street, office bldg., alc.) Hl 
as ras 4 Es oe 19 at work [_] at work [] 
ro ° 
febee 2. | certify that (K (this hospital) attended the “on from.......OGt....2, 19.64 to 19.93, that) (we) last 
eras saw the deceased alive on.. « Uulys Te bed 3, and that death occurred at_~......M, from the causes and on the date stated above. 
ce) Ea” 22a. SIGNATURE 22b, DATE 
me a 2 . ATTENDING MED. STAFF SIGNED 
Ret Se 4 mo. | PHYS. J irector [7] PHYS. [1] 7-12-63 
a2s 
aa 3 [de aera ae 22d, ADDRESS SPRING GROVE STA HOSP ital 
62583 Loretta tien. MDs (ee ey eae ee es ee 
mg* oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR SeD@RALORK 23d, LOCATION ‘Cin, town or asic (Siete) 
OvoTs REVOVAL {Specity Chee : 
eve ura July 15, 1965 Chestnut Grove iCdméesky 01 Herndon’ Virginia 
24 FUNERAL DIRECTOR'S ete ADDRESS: 2Se, REC'D BY REGISTRAR 2Sb, REGISTRAR'S. ‘SIGNATURE 
1 ‘ 
erase *, Gasch's Sons dyattsville, Md. oamJUL 1 6 
20M S-63 # Lie Deertge, 
Vv 


bpm cO Bian 2°” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O£888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = QS6275 


1, PLACE OF DE: ss 2. USUAL RESIDENCE (Where deceored lived. IF institution: Residence before odmisien) 
SUA - 9. STATE b. COUNTY — ? 
Us Ora MARYLAND 


1 


FOR STATE 
HEALTH DEPT. 


2 

», 

£ Bo: f 

= b. bee R TOWN ged corporgte limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITHOR Tow) outside corporate limits, write RURAL ond give nearest town) 

ahs (00d 65%, evorest tf : 

53 sae 812 BV BI- 

Be iz rh. du ha A es 

‘a 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, Lave street address) a if ADDRESS e. 1S RESIDENCE 

y fe MO att ON A FARM? 
y Willis 4 1 ren) || /F33 10 Ws Nog 

ES f Hw” Middle Lost DATE Yeor 

2 

2 PAu Ctr ar ck Cmrmniok 53 ee ry 1 G2 

° 6, COLOR OR RACE |7. MARRIED oO NEVER MARRIED 8. 3) F ieTH “aS a tr UNDER 1 nes If UNDER 24 HRS. 

Se Mi fe [ | 

g wivoweo[] _oivorceo (J ah bia | ya 

$ 100. USUAL beet aa (Give king of work done] t0b. KIND OF BUSINESS OR ol 3 f BIRTHPLACE ous or Shere i ie 12. CITIZEN, OF WHAT COUNTRY? 

a a pi working ipl retired) sa f, 


13. FATHER'S NAME 14, MOTHER'S, alli Ape ai 


a 
EA naud ‘Rie ane ra parse 
aa WAS DECEASED EVER IN U. S. SS pa 45 SOCIAL SECURITY NO. es INFORMANT Address 


JES | Reserveth, 22-27 E /en io va_Cotnish 1933 WMullery 


iol-transit permit. File pages 1 ond 2 with the Stote coord of Heolth, 


Office ofong with form PM3. Poge 5 moy be retoi’ 


JB. CAUSE OF DEATH [Enter only one couse per a for (o), (b). ond {c}. i INTERVAL BETWEEN, 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
$ IMMEDIATE CAUSE (0) Ease 2 
9g DUE To 
/ ’ 
Condilions, If ony, which (b) 


Gove rise to immediote cove 

(0}, stoting the underlying( OVE TO 
couse fost. (e). “ 4 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 


iner’s 


te should be executed within 24 hours after death. If ony delay is necessory, please 


‘pending™ in pencil in Item 18. Give Poges 1, 


i. pad AUTOPSY 
RFORMED?: 


YES a. No 


Hoc, EXTERNAL CAUSE Was Renee HOW INJURY OCCURRED. (Enter noare of inv in Fort Lead LaF 'Porred & gicappeared 

ER aoe _hot sighted again until breught up tree bottom 1% hre later. 

0c. TIME OF INJURY Month, Doy, Year 202. PLACE OF INJURY (Home, Form, 120F. (City ar town) (County) (Stote) 
on. foctory, street, office bldg. etc.) | 

8.15 2% July 17063 Pier - lynch Coye Dundale Balto. Md. 

21. I certify thot | took charge of the remoins described obove, held arrAutopsy (], Inspection [4-—tnquiry {--— and in my 


opinion death ee Naturol couses [[], Accident [J~ Suicide [[], Homicide [1], Undetermined monner (_] 


‘20d. INJURY ese 


While Not while 
‘ot work [[] of work 


MEDICAL CERTIFICATION 


d to the Chief Medical Exomi 


writing the word 
TO FUNERAL DIRECTOR: Poge 3 should be wsed os @ buri 


IC4i EXAMINER: This certi 


<€ 


SIGNATURE ’ mip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


a ASSISTANT MEDICAL EXAMINER [} we Go C 
pains oN C,! Ha he Mininieiciendunrtedle A Bs 
‘Vie. NAl 


or its designoted agent, prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


4 should be for: 


TO DEPUTY MED 
execute the cer 


5M 2/57 


Q Ne. SAS \72b. DATE THEREOF — C OF F CEMETERY ( OR CREMATORY: 22d. ies {City, town, "of county) — (Store) 
pecil 3 
: sere aatver Ness. cel pe : 
Na) ADDRESS 240. REC bY Lia <i feent ae Abe 
VS. AISME _ 
we JUL 22 1963 liege 


502 Madsen fy 


MARYLAND STATE DEPARTMENT OF HEALTA 
ay oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 N86 76 


"|| 2. USUAL RESIDENCE (Whera deceosed lived, If institution: Rasidence befor admission) 
a. STATE b, COUNTY 


& 


Li Me RE 


(if outside eorpor: 
‘write RURAL and giva naaras! town) 


(MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOW! 


. CITLOR TOWN (IF aon corporeta limits, write RURAL end give nares! town) 


in by the funeral 


SULLA LE 


in 24 hours after 


"y 
on papers. Pages 1 and 2 sboutd 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) 


ALT/(MoRE 2% Os) ay 


Po 
3 
vo 
& 
3S d. STREET ADDRESS + 1S RESIDENCE 
ON A FAI 
FEE 0 ADOC AAPL AVER 32) AUGUSTA west] NOL] 
3s = 3. 3. NAME OF pre First Middle last 4 aes Month “Dey Year 3 
£ ska 
g 28: ype opm SAE _ Cones | tam WE & w68 
s See 5. SEX 6. COLOR OR RACE) 7, MARRIED isl NEVER MARRIED O| 8. Ep OF BIRTH , ]9. AGE (In years /IF UNDER 1 YEAR| If UNDER 24 HRS. 
8 wf “4 last birthday) | Months Hours | Min. 
a V4 mies? 2 DIVORCED ol ee yrs. 
8 Tos: USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR aes, Yh =e ACE ( e & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘y 19 most of working lite, even if retired) 
& 3S? er | Aare th fe CLES Oe 
a | 14. MOTHER'S “MAIDEN LA. 
Son gs 
2 284 LRA Bil ¢ _SMt007— 
va eas — 
2 5 7 i he WAS. eerie Tae IN U.S. ARME CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $23 ‘es, no, or unkown) | (yas give waror dates of service) ys 
23 hy "A BILL. 
a oO Q — = woe Aah — 
etx & 78. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
«> 
oo w PART I, DEATH WAS CAUSED BY; - o a - 
£ 23 5 6 ange IMMEDIATE CAUSE (a) Acute RESPIRATORY PAU RE janes 
Sa5es bal. DUE TO 
zecee Conditions, if any, which tb) PULMenacy Emery sem lyears 
oEse 8 eve rise to immediate cause 
£2 ae (), 9 the underlying ( CUETO 
oR oe cause last. (qo > 
a Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUT (TRIBUTIN WAS AUTORSY 
BSse 
Cases 5 PROST GierS ves [] No [3 
a3 32 | 20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part t or Part Il of itam 18.) 
aI © 2 3 & & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ores Hy S [oc TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
2 SS syed 5 Fiéic Boon! Whila __ Not While factory, strat, offica bldg., etc.) | 
as eo 2 ‘ 19 at work [_] at work [_] 
BE gO a: 
BS6 38 962, that (I) (we) last 
E gas saw the deceased alive on j@ causes and on the dale staled above. 
on 7 22b, DATE 
pRao Pee L ATTENDING iercs oO starr Oo sone 
HY: 
+g oe acrardk ical Ee Seta E = fb /6 2 
H ai Re 22c. PHYSICIAN'S 22d. ADDRESS 
= AME. (T ad Y oad : 
map o3 Mane tml ese KEnned YACRE _MI9:| 5 Sey Forest haus ree ' 
GzBee f 25, BURIAL Ge Ge, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY —*| 234, LOCATION [Cily, ay county) 
y jOv pec Os WwW. 
98928 We PL ae. \7/9/C3 | LOARALME BALTO. " . 
Le : 


4 galt DIRECTOR'S oe TURE ADDRESS 


‘ 3S. AUCAABE 


< 
5 
2) 
a 
= 


15M 7-62 


2Se. REC'D BY are e REGISTRAR’S SIGNATURE 
DATE JUL 9 196 


Be/ FREDER UT cme 
sie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 
= 4 oe 
mA 


CRED 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () & 677. 
HEALTH DEPT, 7: yraceen DEATH 2, USUAL RESIDENCE (Where deceased lived, I! Institution: Residence before edmission) 
-e « . STATE 4 b. COUNTS ; 
843 baltinone manviann || 72 ezzLanc! baltimore 
ea b. CITY OR TOWN (if outside corporate limits, @ LENGTH OF STAY IN 1b ©. CITY OR TOWN {It outside corporate limits, write RURAL and give nearest town) 
g 5 by) RURAL end giye nearest town) 7 ie 4 
23 ockeysville / Cockeysville 
Bob — + ———— oe 
25 y ‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ‘d, STREET ADDRESS oS RESIDENCE 
4 A Warren Road i Warren. Road ves] No fd 
3. NAME OF 2 First Middle Tat 4. DATE “Month ~ Day Yer 


OF 
eer) Blain _& (ross el PS, 1963 
5. SEX © COLOR OR RACE 7. apnieD fx] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE Tn yea IF UNDER T YEAR] IF UNDER 24 HS. 
; : st bithday) | Months] Deye |" Hows] Min. 
Mele White |weowmt] over [1 Aucust 26, 19/2 | 50 mm |"™| | tem | Me 


10s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign country) 


done during most of working life, even if retired) Black & Dechen t k ht ad 


lig 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
20a4 aude Ella Paice 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, te or unkown) | {If jive warordetes ofservice) 
b i! 


22-10-9787 qfaidy, 2 < gaReeRT HEE 
[Enter only one cat ie {b), and {e).] Fa , / fe ~~ 5 # 
eres tes Gee Se 7 pte Bo coce) ES ae 


ude an which ni Maderugse leva T en Cementoay per |e 


ve rise to Immediete cause 
* DUE TO a a 


(e), stating the underlying ZA 

cause las @ OEE me A f gueigione 

——— a 
PART il. OTHER SIGNIFICANT: CONDITIONS CONTRIBUTING TO DEATH BUT NOP RELATED, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


12. CITIZEN OF WHAT COUNTRY? 


CS 


Page 5 may be retained for your files. 


pages and 2 with the State Board 


t wishin 7 


ecuted within 24 hours after death. If anyg 
in Item 18. Give Pages 1, 2, and 3 to the 


burial-transit permit. Fi 


jion, or removal, and In any 


lief Medical Examiner’s Office along with form PM 


z 
s Oe PERFORMED? 
AVS ves [] NO By 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Port I or Pert If of item 18.) 
& | PRIMARY [J or CONTRIBUTING [) 
4% | CAUSE OF DEATH. 
3 | 20c. Tue OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) {Stete) 
8 While __Not While factory, street, office bidg., ete.) | Ne 
8 
= 


‘ 19 jet work [_] et work 
21. 1 certify that | took charge of the remains 


death resulted fro Natural causes 


cribed above, held an Autopsy im) Inspection Inquiry La} and in my opinion 


ident oO Suicide oO Homicide fe} Undetermined manner fs) 
THIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER fal 
MEDICAL EXAMINER 
EXAMINER'S Denon Saar 


NAME (Type) = Address {Sireet, city, town, of county) 
‘22a. BURIAL, Spc | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 

STRART Zab. RE: 

x Y 


D. 


jgnated agent, prior to burial, crema! 


please execute the certificate, writing the word “pending” in pe 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its desi 


TO DEPUTY Bex. EXAMINER: This certificate should bee: 


Mier” Aug» fs 1963 Poplar. Cemetery 
‘23. FUNERAL DIRECTOR ADDRESS 


John Burns’ Sons, Te owson, lianudend 


‘24a, REC'D BY REC 


< 
Pd 
= 
Fa 
& 


@ 


1 


FOR STATE 
ALTH DEPT. 


ow 


, 2, and 3 to the funeral director. Page 


aminer's Office along with form PM3. Page 5 may be retained for yo, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 wil} 


forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 7: hayes af 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8egs MEDICAL EXAMINER'S CERTIFICATE OF DEATH QSB78 


1, PLACE OF DEATH . USUAL Fi INCE (Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


Baltimore MARYLAND Mary and Baltimore 
«. CITY OR TOWN (if outside eorporete limits, write RURAL end give neerest town) 


b. CITY OR TOWN [if outside corporete limils, ©. LENGTH OF STAY IN 1b 
d. STREET ADDRESS 
ON A FARM? 


write RURAL end give neerest town) 
ne = ‘ i 625 Semin Avenue a yes] No 
gape = ke 8 ae ats 7a se — 


x 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) @. IS RESIDENCE 


3 
Naar WILLIAM HENRY CROWDER BERS ily 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
laut bithdey) [Months] Deys | Hours | Min. 
Male Colored wiboweD [_} DivorceD [_] Ss Cm. 
10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDI 12, CITIZEN OF WHAT COUNTRY? 


0 if retired) 


(A J FOL 


BIRTHPLACE (Stete ordoreign eountry) 
done durigg mos} of working life . yy) 
eer Le, 
14, MOTHER'S MAIDEN NA 


13, FATHER’S NAME. 


‘ a 
a eal é 
i WAS aa Ee IN U.S. ARMED FORCI Be i. SOCIAL SECURITY NO.| 17, INFORMA: Address 
/es. 89, oF unkown) | (Ifyesgivawerordetes of sapvice! ok ' 
bis Re Pe x / 1g Het, [kick SA 
18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
a "IMMEDIATE CAUSE (2), of chest 
x 
x THK DUE TO 
Conditions, If eny, which {b) eu 
geve rise to Immediete cause 
{a), steting the underlying ( DUE TO 
cause lest. (e 
ee _ 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)/ 19. WAS AUTOPSY 
eT ERFORMED’ 
; 5 yes {J No 
= |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY XE) or CONTRIBUTING Qo 
© | CAUSE OF DEATH. 
2 Fell from truck and run over by same 
|S | 206. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Clty or town) (County) (Siete) 
r= Hour a.m, While £ Not While factory, street, office bidg., etc.) | 
217:15 xx 19 G3 et work EX] ot work s ! Baltimore Marylan 
21, I certify that | took charge of the remains described above, held an Autopsy ra} Inspection [= Inquiry im} and in my opinion 
death resulted from: Natural causes Ez Accident fx}. Suicide (ap Homicide EF Undetermined manner Fal 
ies CHIEF MEDICAL EXAMINER 
ACTUAL 
ica etd mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Oo 7/29/63 
er, M.D. Address {Street, elty, town, or county) 
ATE TH "ate. NAME OF CEMETERY OR CREMATORY 


« < 


22d, LOCATION ws, ‘or sounty} Siete] 


Zz 
. REC'D BY REGIS: 


24b, REGISTRARS SIGNATURE 


ite ee 
> 


cxyanier Lite ; 

Pap ne eens eee Soh Bens. aac das Cat bo 
2 ee ee 6 ee ee & oe 

> iWin ay 


ata RI nw Si 
Peyton Sins ahLeedtnentl 
-ad .cmtbiamtatsae 


ra 


ete 
GE with why 


AS 


20 ERP Ue or eee. Rl ee Fe 


Semerran | dber 


wate wert 


wi tex x9 Ria ag 
win “Sarin phe 


a Gane Ek svabal 3 


* Fehr. we an 
OPE: pete SB ee atts Ld 
2 v eo 


©) Geet ametese nate = © 
LA has 1 eee theeettanel DA 
“Wipe ecm a riperye 


a hala BE eS 5 8 


1 and 2 should 


hin 72 hours after death. 


ers, Pages 


te has been signed by the attending physician and complete’ 
|, and in any event, wil 


that the death certificate be executed 


l-transit permit. Then please remove carbon pap 


The law requii 
cremation, or removal, 


! or attending physician. 


his cer! 


retained by the hos 


TTENDING PHYSICIAN: 


A 
TO FUNERAL Qs: After 1 


, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4: 


TO HOSPITAL 
director, 


< 
s 
2 
a 
= 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
BYES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH QS62Y 


1 PURGE OF F DEATH 2, USUAL RESIDENCE (Where decossed lived, Hf institution: Residence before edmission) 
e. 
~ z 8. STATE b. bake? 
Baltimore MARYLAND Maryland Aa?) 
'b. CITY OR TOWN (if outside corporate bimits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (Ht outside corporate Timits, write RURAL ‘and give ne st town) 


write RURAL end give nesrest town) 


Middle River 


x Baltimore ity _ 


d. NAME OF HOSPITAL OR INSTITUTION [# not in hospital, give street eddress) @. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Ivy Hall Nursing Home Loe | 7910 Bridge Ave. _ ves [] No Gd 
. NAME OF First ~ Middle Last 4. DATE Month ‘Day Your a 
DECEASED oe 
Miyperersee atl MARGARET CUMBERLAND reas July 19, 19 63 
5. SEX 6. COLOR OR RACE) 7, ARRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH ~—19.AGE {In yours (FUNDER 1 YEAR] IF UNDER 24 HRS. 
f, fost birthday) pou Days | Hours | Min. 
Female White wiboweD wore []| July 6, 1868 95 =. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHBCACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
at home = | Maryland _ \- _V.S.A. pe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Kelner unknown = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ri ~ Address >, 


(Yes, no, or unkown) 


no 


{Hyes give waror dates otservice) 


a Conred Cumberland, 416 Ketherine Ave. -21 


18. CAUSE OF DEATH [Enter onty one causgeger line for (p), (b), end (e).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cygiee  Wnaculad eer tu? — ONSET ANDPEATH 
; IMMEDIATE CAUSE (e)_ PL Mee 
i ) DUE TO 

Conditions, if eny, which ed nrintcborptic Cano Uv -— 


gave rise to immediate cause _ 
{e}, stoting the underlying f OUETO id 


cause last. {e) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIV GIVEN IN PART “Hedy | 


Zz 

9 PERFORMED? 

3 yes [] no [] 

& [20 ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Ii of item 18.) ; ¥ 
OP CONTRIBUTING [] CAUSE OF DEATH 

§ | ur eirver, NOTIFY MEDICAL EXAMINER) 

2 = aa = — = 

5 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df, (City or town) (County) {Stote) 

3 Houre am, While __Not While factory, street, office bldg., ete.) | 

2 nts at work [_] et work i 


1 F 0.. 


* 4 is at (I) (we) last 
death occured aA, from 


21. | certify that (1) (this h pepe a 
je causes ni on the date stated above. 


sed alive on. 


220. SIGNAY a ae a= Vf ye 
MD. PHYS, DIRECTOR valle PHYS, Oo 
. PHESTCIAN’S: a 228: ADRESS, 
Nene (vee) GM, Baumgg¢rdner, M.D. __|_9552 Philadelphia Rd. 


| Wirich meral Home, Baltimore, Md. 


NAME OF CEMETERY OR CREMATORY 


23e, BURIAL, CREMATION, /2ab. DATE THEREOF 23e. 


“euat” | 7-22-65 Sacred Heart Cemetery 


24 24 FUNERAL DIRECTOR’ 3s DIRECTOR'S. SIGNATURE ADDRESS 


Baltimore Ginter Md. 


25a, REC‘D BY Led 63” Ri ASTRAR'S. Bien JURE 7 
Fel 


As) 


ithin 24 hours afte: 
in by the funeral 


in 72 hours after deat 


rbon papers. Pages 1 and 2 


nt, wil 


ician, 


The law requires that the death certificate be executed 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physician and complet 


TENDING PHYSICIAN: 


3 


TO FUNERAL D: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


028693 __SERTIFICATE OF DEATH (S680 


1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased livod, If institution: Residence before admissjon) 
@, COUNTY &. STATE b. COUNTY v 
ALtimore manyiann |" 7 ARYinw D 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearast town) 
write end give nearest town) 
ALTI mone Bacrimene 15, Md. ) VOj\- 
d. NAME OF HOSPITAL ons INSTITUTION (if not ia hospital, giva sireat address) ‘d. STREET ADDRESS e. IS RESIDENCE 
7) 2 
use IW Lives || Gaped soil) 2814 santa ¥e Ave. 
Fi ME OF — First Middle = 4. DATE et Dey 
DECEASED OF 
(Type oF print) Sop hie C UTLER DEATH Fy ra 
5. SEX 6. COLOR OR ait B. DATE OF BIRTH 9. ‘AGE (ln years [JF UNDER 1 YEAR 


7, MARRIED [_] NEVER MARRIED [_] 


wipoweD x] —_bivorceo [| 
JOb. KIND OF BUSINESS OR INDUSTRY 


Fem | pea Days 


11, BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Trussiq US9 


14. MOTHER'S MAIDEN NAME 


Net frow/ 


17, INFORMANT Address 


Femare | Whire 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Owe 


13. > te NAME 
oTy * Now rv 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 


(Yes, no, gr unkown) | (IFyas sive warordates of service) 
ar Corer-— Ul Seede Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (eh ] = INTERVAL BETWEEN 
ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: . ‘ Po agi 
IMMEDIATE CAUSE (a). = EL Df LAI ge _ = _ | sa EE 


Lf LO, ( DUE fae 


Oe ie 
Conditions, if any, which hes 4 
gave risa to immediate cause 


Boge) “ogg IGE Pras. ud Cte oy | AZ? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE iE TERMINAL DISEASE. CONDITION GIVEN | IN PART i 19. es ‘AUTOPSY — 


z 

2 ERFORMED? 
(6) ve | YES NO 

3 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Ill of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 

a Hour e.m. While ___ Not While factory, street, office bldg., etc.) | 

4 nets 9 at work [_] at work | 


saw the deceased alive on.. fs 
22a. SIGNATURE ~22b. DATE 


BK fow fear) fy able M.D. seer DIRECTOR oO PHYS, \Fa Seed ea 


22d. ADDRESS 


a Mae Choe /y hace fe fe Sa Ngger, JOY) U_le2etrederveh Awe, Bg lic FE, Vide 


23a, BURIAL, enh 23b. W1/) THEREOF ey NAME Of CEMETERY, OR CREMAJORY 23d. LOCATION (City, town or county) ~ (State) 


——— 


“Bopise 17/1263 | Wisdien Me Mtb | Bgere. cm 


24 Fi RAL Wee: DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 
es Dist - ollee felew) Le. 


one JUL 9 1963 fOhonbey Penge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8694 CERTIFICATE OF DEATH S684 


ae Pee or DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oF rs a. STATE b. COUNTY 
Baltimore —__ Maryiann || _ Md. 

zy iy b. city OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ao ite RURAL end give neerest town) 

32 \j_cagemere —|A gdeemene =a il 
‘4 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ADDRESS tee 
oe / ‘A FARM 
“3 2549 Lodge Fonnrest Drive It 2549 Lodge Fonnest Drive ves [] NOPE 
me i : ant 
aa 3. NAME OF First ~ Middle ‘Last 4. Bad, Month “Dey Yer 
oN DECEASED = F 
; egret ya aee Mona Dawson Benra uly ¢__@ 6 

5. SEX |6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED ol | 8. DATE OF BIRTH 9. AGE (In yobs /IF UNDER T YEAR) IF UNDER 24 ARS. 


‘emale | white wipoweD [XJ _—_—ivorcep [_] Y- -78- 678 aie 


P'10e. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Saar & Stete, or foreign country) 


poo Deys Hours Min, 


12, CETIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours after 


oO 8 done during most of working fife, even if retired) 

ZE> 5 | 

Ze§ Housewife — ae #4 lanyland : a UA _ 

a Se 13. FATHER’S NAi 14, Man 'S MAIDEN NAME 

ae 

£29 . 

Sag x eames. Bison chi Lzabexth Dixon 

aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO ‘Address Tow M40n 

5 23 (Yes, no, or unkown) | (Ifyesgive warordetesofservica) bins > 

ca 

28 , . : Ann Aske 8811 Green Past. ee 
é = = 2 
g3=2 18. CAUSE OF DEATH [Enter only one cause par lin ' RY WEEN 

2 ON: AND DEAT! 

B55 PART I. DEATH WAS CAUSED BY. 

By ae IMMEDIATE CAUSE Fe (dae gs de SO Sango 
fees a ia Me} 
a52o 5 7K DUE TO ¢ —s 

te Wh. Plone Ss 

fect Conditions, if eny, which (b) ¢ what = =: 4 ifs _ 

2 geve rise to immediete cause ? = F i _— 

2 (e), steting the underlying ( CUETO 

‘a causa last, (o) 

, |Z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. wae Aurorsy 
/) eal D’ 
ak ves [] no [] 

© 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) - Fs 7, 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

3 Holle aim, While Not While fectory, street, office bldg., ete.) | 

z Bi 9 al work [ J al work [] 


saw the deceased alive on and that death occurred at te My from the causes and on the date stated above. 


aml 22b. DATE 
“b me STAFF SIGNED 
f caf. Mop. | PHYS. DIRECTOR (0 prvs. () rs 
2 HYSICIAN'S 22d, | 

Pek SS ; 20 RS: OO fF 
23a. in ae , CREMATION, | 23b. DATE THEREOF 23e. Nae ‘Of ComamERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stete) 
fame 7-6-63 mie Md, 


"Leonard fy Ruck Ine 5305 Hangond Road lem WLS Yb “Fete Naye 


21. I certify that (i) (this hospital) wa the deceased from 9 1 , that (1) (we) last 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior fo burial, cremati 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—— 


VR AIS (4 
20M 5-63 


quires that the death certificate be executed within 24 hours after 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


death. Page 4 may be retained by the hospital or attendin: 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


jcian an 


id completely filled in by 


Z should 
ae 


in=arry event, within 72 hours after death, 


Then pl, 


-transit permit. 


director, page 3 should be detached for use as the burial: 
S _bé filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q A i 6 
C8695 CERTIFICATE OF DEATH 18682 
i. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence belore edmission) 
¢ COUNTY a. STATE b, COUNTY 
BALTIMORE —Manytanp || MARYLAND WORCESTER / 
b. CITY OR TOWN [il outside corporate limits, | ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
write RURAL and give nearest town) 
FORT HOWARD 48 DAYS po STOCKTON ! fg 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
EUERANS ADMINISTRATION HOSPITAL || ves [] No Gh 
NAME OF Middle Dey Yeer 
* DECEASED 
{Type or print) CALVIN Je 8 1963 


5. SEX "| 6. COLOR OR RACE! 7, apRieD 1X) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE rman IF UNDER T YEAR| IF UNDER 24 HRS. 
: ithday) |Months] Days | Hours | Min. 
MALE NEGRO | woow[] vor []| APRIL 15, 1898 6" | 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreyn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


geve rise to immediate cause 


LABORER = SAW MILL POCOMOKE CITY, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PURNELL DENNIS CORDELIA BELL 
ae es ALO EORCEST, | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i. 
Ww_t 218-09-0644 |CLIN.RECORDS, VA HOSPITAL FT HOWARD, MD. 
18. CAUSE OF DEATH [Entar only one cause pei Tor (a), (b), end (c).] *r PRRTERVAL BETWEEN — 
UTS ries SER, CEREBRAL THROMBOSIS 2 ou 
Need x DUE TO 
Conditions, il any, which ») CEREBRAL ARTERIOSCLEROSIS | UNKNOWN 


2. I certify that 3) (this hospital) attended the deceased from..MAY......2:..... 
saw the deceased alive on... duly...8..... 


{a), stating the underlying DUE TO 

cause last. le) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 9. WAS AUTOPSY 
2, PRC OTS PERFORMED? 
$|_ RHEUMATOID ARTHRITIS. 2. DUODENAL ULCER WITH HEMORRHAGE.{MICROCYTIC A Oxo ck 
= | 202. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part |i ot item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = E = 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, larm, | 208. (City or town) (County) (Gtete} 
Fad Hour e.m. While Not While lactory, street, olfice bldg., etc.) | 
2 an 19 at work [_] at work | 


w» 1993, 10... Sway... , 19.03 that) (we) las! 
19... A3 and that death occurred a from the causes and on the date stated above. 


22a. SIGNATURE 


22c. PHYSICIAN’S 


pe Gs JOHN D. TALBERT, M. D. 


22b. DATE 


SIGNED 
LO Dette pe ve. | MEP Bloor OBE Oe 7/9/63 


22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, 
iene ae 


23b. 7 THEREO| 
7-£3 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


it. Hope Baptist Church Cemetery Welbourn, Maryland 


ve i 'S SIGN, 


— Savage ‘Funeral ae 1963 


meso? BY REGISTRAR | 25b. REGISTRAR'S od 
prvacths age 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08696 CERTIFICATE OF DEATH NRBKG 


st 

3: 1 SUR : 2 USUAL sane ie deceated lived. If institution: Residence befare admission) 

$y o. b. COUNTY 

= MARYLAND 

32 al er Mere ae ance Va a Meet 

Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib || 7 c. CITY OR TOWN (€ aviside carporate limits, write RURAL and give nearest fawn) 

8 — RURAL and givg, nearest fawn) 3 4. ~o ‘ 

52 (le. BOWS f pal = CreK ey Kv L/E 

re 3. NAME OF HOSTAL (if nat in Vaspital, give street address) ‘d. STREET ADDRESS «18 RESIDENCE 
ee: X a Ve azeL. ve) NOD) 

eS : 

1 


3. NAME OF First Middle [" DATE Manth Day Year 


(ype ar pi Tho Was Teun 14 Den i g 5 
6. COLOR eh RACE 77. MARRIED] NEVER MARRIED [] 


B. DATE OF BIRTH 9. AGE ( Cincy IF UNDER 1 YEAR; aad UNDER 24 HRS. 
ast birthday) | Manths| Dy rr 
winowe Pj pivorceoy | Bake lf hadi BIA 7) Months | Days in. 


10a. USUAL OCCUPATION (Give kind af wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. Biss i) ot ae 


pie us ‘of werking life, even if retired) 
A rm 7 (tne 4, SA : 
13. aa S NAME M4. aes AIDEN NAME 


Georar Aobertson bennis Fanny WN¢ Pheuson 


1S. WAS DECEASED EVEM-{N U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, 09 unknown} | Ai Sarita does crhcisbestot Garvice? iat. re aa ae wg lew jouw OR Y/ I< Mos, 


Ves 7 = (420 
1B. CAUSE OF DEATH [Enter anly ane cause per i far (a), (b), and (c)-J INTERVAL BETWEEN 


PART OATH eS St Sem iy Mee Pew jo Scere He Oc tdrg tome cc (4 am ft So— 
2 ated Ba | DUE TO 


Canditions, if ony, which (o) M1 ence 
gave rise ta immediate 
cause (a), stating the under. ( OUETO 


5. SEX 


r death, 
> 


requires that the death certificote be executed within 24 hom after death. Poge 4 


After this certificate hes been signed by the ottending physician ond completely filled im 


< lying cause last. (c) 
AS a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a Sy = 
2 sa 3 yes] no] 
ae © ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
3: & | OR CONTRIBUTING L] CAUSE OF DEATH 
bas & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g% & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City or tawn) (Caunty) (State) 
5 5 Haunt While Nat while factary, street, office bldg., etc.) 
za = p.m. 19 lat wark [7] at wark t 
ot 7] 
z = 21. | certify that (I) (this-hospital) attended the deceased fram. OA y. LAR: G3 to del a = 1923, that (1) (we) last 
az 


saw the deceased alive on Sige dy A. 1922 and that death accurred afr om the causes and an the date stated above. 


20. SIGNATURE b. 7 pe 
% ~~ . ATTENDING MED. STAFF 
ale JE ff Aerale M.0, | PHYS. Ge Bitcror ONE 


e 


page 3 should be detached for use os the buriol-transit permit. Then pleose remeve carbon papers. 


the State Board of Health prior to burial, cremotion, or remeval, ond in ony event, within 72 hours a; 


uv 
ry 3 Es peg s 22d. ADDRESS 
222 a pe ea pA: Sherri , md. Cosh ys. fille, Maralen ee 
& 3 re a 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION aa tawn, ar caunty) (State) 
at Of ee BALTO, MATL: CEM Tune __/M | 
- ADDRESS: D REG| 25b., STRAR’S, TU! 
ag Y 39/5 Blaudasalbt § R03 es Netge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08697 CERTIFICATE. OF DEATH 08664 


1, PLACE OF DEATH nik. 


2. USUAL RESIDENCE [Where deceased lived, If institution: Reaidehce before edmission) 
a. COUNTY: Fir 
oe ‘2 Car MARYLAND 


has b, COUNTY { a& ‘i 
b. CITY OR Ble: Ti ore corporete bjmits, ve “Y ais pe Wid || 4 R TOWN (Kh ‘oultida corporate limits, wrile RURAL sg give nearest town) 


Fates tly sa Ballpen 36. oe De 
fres X. STREET ADDRESS 1S_ RESIDENCE 


a. NAME OF HOSPITAL “ore TH not In hospital, are Zs ad = = B RISA 
aioe USER Ze “Poe en ae Belkan Ad | Ral Kine NOT] 


LeNANE OF Loe First middie ped hae be 4 ‘BRTE Monte ‘Dey Year > 
(Type or print) 2. t ra Jah . 19 65 


5. SEK 6. COLOR'OR RACE/7, MARRIED EVER oma IF UNDER 24 HRS. 
WIDOWED oivorced [_] 


wW “Hours | Min. 
Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


dona during most of ne life, evey! if retired) 


in 24 hours after 
fed in by the funeral 
ages 1 and 2 should 


‘ 


tin 72 hours after death. 


jon papers. 


Be ste ]9. AGE (In years /iF UNDE 


aoe ‘ae Days 


12. CITIZEN OF WHAT COUNTRY? 


- 


iS, 


13. FATHER’S NA\ | 14. MOTHER'S MAIDEN BJAME 


Luda epw rH | vce = 
15. WAS DECEASED EVER IN U.S. ARMED F FORCES? | 18. SOCIAL SECURITY NO.| 17. “Cod Address Ly 
hb Dau/ be Ma S- Tih ik eifroe 


{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
WTERVAL BETWEEN 


|) 18, GAUSE OF DEATH [Enter only one cause per linefor (a), (b}, end ()] ¢ 
Sasey AND DEATH 
A ae 


Pa ASA eae) OY se Be i Peetu a 


he attending physician and complete: 


-transit permit. Then please remove carb: 


or removal, and in any event, 


“Lo Fag 


ei 


sy DUE TO. i “4 r ry i fp: fork E- 
Conditions, if any, which Diba lc 


gave rise to immediete couse a | 
{e}, stating 
cease te) 


}) 19. WAS AUTOPSY 


IAN: The law requires that the death certificate be executed 


R: After this certificate has been signed by t 


retained by the hospital or attending physician. 


, 19.G3* thet (1) (we) last 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hi ; 
PERFORMED: 

3 be 5 Ne a 4 no [J 

eI & }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of ‘item 1B.) 4 a 

‘OR CONTRIBUTING [] CAUSE OF DEATH 
a & |r eiTHeR, NOTIFY MEDICAL EXAMINER) oe 
2 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Bet 20f. (City or town) ~~ (County) (Stee) 
a Hour a.m. While Not While factory, street, office bidg., ete ~ Eos 

8 4 ae ae 49. et work [_] at work [] i ' 

I 

H 

a 


21. 1 certify that {I} (this AA 


Bis the oa. Han ayhteeratecnas mtx. crdtees . 
death occured et.........M, from the cawSes and on the dete stated ebove. 


22b. DATE 


22af “SIGNATURE 7%, ; 
Uy \ @. i= ATTENDING MED. STAFF a wie Feu = 
Ga fae et ae se — _mo. | PHYS. oO DIRECTOR [] PHys. ~ 


saw the deceased alive on.. jee 


®: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


Oo 
a 
1.) 
fe 
a 
ae ty 
Ho 22c. PHYSICIAN'S "22d. ADDRESS > 
Riesz | oe cube J. FLepsCu AWW Ss) —y Prove ST 17. 
gee 23a. es aa TION, | 23b. PATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county] SS <= 
“f EM pf } f 5 
are ULr A a7 ee nelend dr ti 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 7 24 FUNERAL DIR e siGhaTUR DI 2, j 
15M 7/61 4A KOSS, aL be EB Ka. oa UL “|: 0 ey x 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 


08698 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08685 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) __ 


o. COUNTY : te COUNTY oe 
Baltimore MARYLAND Ma. 
b. CITY OR TOWN (IF outside corporete limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town), H ; 
ure(-Ce ei ile @ : a 


e funeral directar, 


+ 


3. NAME Q 


a} 
2 


d, NAME OF HOSPITAL (If ni 


ye INSTITUTION 
(Alias { Aas 


in hospitol, give street address) 


tye om t 


e. IS RESIDENCE 
ON A FARM? 


Yes] nQ£e 


d. STREETADDRESS 


3.201 W.fMe,tl Avenue 


DECEASED 
(Type or print) 


Cy i ey i ale: Middle d am fer. 


Lost Year 


Poges 1 ond 2 should be fil 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH TAGE tin yaks 
ost, birthaoy) 
alé bh, te wipoweo fF ——-vIvoRcED [] Manel 4, 1¥V3 O ys 
1a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. ii HPLACE aah ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during, most of working life, even if retired) eum | USA 
ler alread ancl ini”. 
13. FATHER'S NAME 14. ii — S MAIDEN NAME 
forge Dichter LSS 
i WAS Bee tty us. eu FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 90, oF unknawn) {lt yes. give war or dates of service! = ~£35 ‘ 
| 105-049-638 Ma. Magmic Mme Pec ord s- Cock 


The law requires thot the deoth certificate be executed within 24 havig after death. Page 4 
Then please remave carbon papers. 


MEDICAL CERTIFICATION 


ING PHYSICIAN: 


haspital ar ottending physician. 
After this certificate has been signed by the ottending physician and completely 


3 


18. CAUSE OF DEATH [Enter only one couse por line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ‘A thira flivudk Ab fz ree dscltyetr Cardeg - 


PG DUE TO 


Conditions, if ony, which e 
gove rise to immediote 

couse {0}, stoting the under: ( OVE TO 
lying couse lost. © 


Darenjar oles vere 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Pea a 


RMED? 
Yes(] NOC) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom. 19 lot work [] of work 


Doy, 


'20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) 
foctory, street, office bldg, etc.) | 


(County) (Stote) 


the State Board af Health priar to burial, cremation, or remaval, and in ony event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained 


21.1 certify that (I) aati attended the deceased from ?c2f 1 ee. to oer SS 1943, that (I) (wo} last 
saw the deceased alive on. Ae 1943. and that death accurred an M, fram the cases atk an the date stated abave. 
To, SIGNATURE 2b, DATE 
fs Af: : ATTENDING MED. STAFF BIgNED 
Ah Za. erry p. | PHYS. C_Diktctor GY PHYS. 
eres % 22d. ARDRESS 
Elbe B, Sherv il A.d| Cock (Pan LE eT 
io. SURIAL, CREMATION, | Zab. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
NV, cil 2 
Burial” 7/24/63 Forest Baptist Cemeter Parkton , Maryland 


TO FUNERAL DIRECT! 


24. FUNERAL DIRECTOR'S SIGNATURE 


BROOKS FUNERAL SERVICE INC 


GS TO HOSPITAL OR A 
x> 
2a 
a 
SE 


ADDRESS 


Towson 4, Md. 


25a. REC'D BY REGISTRAR ‘3 REGISTRAR’S SIGNATURE 


owe JUL 25 1963 fCCendey Jactpen 


~s 
ae 


in 24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shou 


~< 


‘ 


Ee) 


s that the death certificate be executed 


I or attending physician. 


‘ENDING PHYSICIAN: The law requi 
retained by the hospi 


TT: 


e 


CTOR: After this certificate has been signed by the attending physician and completel 


RAL D; 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 


>» TO FUNE: 


2 
2G 
s 


TO HOSPITAL 


< 
B 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08699 CERTIFICATE OF DEATH O&68K 


1. PLACE OF DEATH _— = 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission) 

e. COUNTY e. STATE b. con 

Baltimore MARYLAND | Maryland. altimore 
b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (lf oulside corporate limits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 
Dundalk T_Yrse _ Dundalk | 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS o- 15 RESIDENCE 
Ny ; 

_res.,. 518 Old North Point Road 518 01d North Point Rd. ves [1] no DIX 
‘3. NAMEOF First Middle Lest 4. DATE Month Dey Yeer : 


DECEASED 


ire’ scae THEODOSTA LOUISE DIETER 


bint “July 13,. 1968 


- IFUNDER 1 YEAR] IF UNDER 24 HRS. 


9. AGE (In yeers 
Ti birthde cul jays | Hours | Min. 
ys. 


5. SEX 6. COLOR OR RACE| )| 8. DATEOF BIRTH 


7. MARRIED ["] NEVER MARRIED oO 
Female White May 28, 1889 


wivowen Pepe bivorcep [] 
We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


ce CUPATION {Gi per T0b. KIND OF BUSINESS OR eae Tl, BIRTHPLACE “(County & Stete, or foreign country) 
juring mast o! ing life, eveg it getired) 
Holisewi ze" | Alexandria, Va. U.S.A. 
13. FATHER'S NAME : a < ae MOTHER'S MAIDEN NAME =~ . Ts 
Theodore T. Keen Louise Melcher 
is WAS Ag 8 rye IN U.S. Brae FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT “Address < 
eager vneewolll Marge Were ae No eae - Doris Bowers 518 Old North Point Rd. 
18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 


mee AND la ( 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (e)__ is ais 


= ‘@ DUE TO ee 
Conditions, if any, which (b) fet is) 
geve rise to immediete ceuse 
(a), steting the underlying PED, Jt, & ee 
st 


couse 


{e} . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 


19. WAS. ‘AUTOPSY 


Zz 

fe} PERFORMED? 

< ves [] no FJ 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) a 
& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 — : = ——- 
§ [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f- AEiy or town) (County) {State} 

Fay Hour a.m, While Not White factory, street, office bldg., etc.) | all 

3 19 et work [_] at work [_] \ 


21. | certify that (I) (thi 
saw the deceased alive on. 


al) attended the deceased from. 1 » 19&2, that (1) (we) last 
19$3..., and that death occured all 5M, from the causes and on the date stated above, 


JATURE “ag 22b. Ds 
“Tras M.D. s/o fl PINS. Ek ‘ = 
22. PHYSICIAN'S = Fad ADDRESS ei 3 ==) 
ww (Morris/}- Jacobs, M.D. 1010 Old North Point Ra 22, Mas _ 
23e. ey CRERAUED, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (cin, town or =) {Stete) 
EMOVAI ec ‘ : 
Burial” | 7-16-1963 | oak Lawn Hector Ave. Balto. Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


JOHN J. DUDA 7922 Wise Ave, 22, Md 


25e. REC'D BY wittenle REGISTRAR'S SIGNATURE 


z oat JUL 1.6 1963_pCoCorrban arcepee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X- 


: 32 OE = 08657 
$s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, If Institution: Residence before edmissi 
EJ a. COUNTY 
el M 4 » SAH b. COUNTY ys 
5 2 Baltimore MARYLAND aan 
£ ame’ 4 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Timits, write RURAL and give neeres! town) 
«+ 3a0 write RURAL end give nearest town) z J 5 
A Eee Hale thorpe Baltimore a. See 
4 ix a d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) d. STREET ADDRESS e. eRe 
a 
3 fe 
ai | Potomac Avenue ass) Loo. Walbrook Aveme ves] No [] 
2 ry = First Middle 4 Baad Month Day ~ Yer: 
ea (Type or print) DEATH 
aa Lulu Leonard Dols 3 Plat 13 
o 5 = 5. SEX 6. COLOR OR RACE 7. MARRIED jel NEVER MARRIED. ‘a 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aoe fast birthday) jogs “Hours | Min, 
BS. Female White wipowen [4 —_oivorceo [] 9-10-1875 87 om. Taal 
5 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & . Stele, or foreign “country) 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working He, even if retired) 
M4 i 
3 Practical Nurse Annapolis , Md, U.S.A. = 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
John F, Wiggins Maryv_E, t eer * . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
none. | none 
18. CAI F ‘Enter only one cause per line for (a), (b), end (cy VALNETWEtNt 
PART I. Dray WAS CAUSED BY: ONSET Al 


Evy, acai as FieeX (auger ei = 
mbes it p enti ri : fe ies Dtate - — 


gave rise to immediete cause 


(a), stating the undertying [ DUE TO 
See tr E: 


Miss Helen M. Dols 3,09 Walbrook Ave nye. fo ‘16 


INTERVAL 


|-transit permit. Then please re 


|, cremation, or removal, and it 


TAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the altendin 


25a. REC'D BY = 1964 25b. REGISTRAR'S SIGNATURE 


2 
2— 
eh} 
2s = = 
=a ) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AuTORsY 
“oO ae 
a2 
) a5 a yes [.] NO je 
oe a 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
bl s OR CONTRIBUTING [1] CAUSE OF DEATH 
me Ss (HF EITHER, NOTIFY MEDICAL EXAMINER) 
6 —— 
2 338 20c, TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
= es Hour a.m. While __No? While factory, street, office bldg., ete.) | 
(= ce ma: 19 et work [_] et work [_] | 
# Bs 21. I certify that (I) (this hospital) attended the deceased from... ND: Py ABE eek wr 19.....2, that (I) (we) last 
3 U2 © saw the di coe alive o AG. and that death occured at.........M, from the causes and on the date stated above; 
2a het Ca 
ATTENDING STAFF i 
ot ace ( fo} unce bello mo. [PAYS “E] bikecror C1 Pays. 
pe ai ge Ze FRYSICIAN' ele : 22d. ADDRESS 
a) NAME (Type) 
“i S| ei Ce) 2 rs 
ge 5 va ga BURIAL CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (State) 
x4 REMOVAL (Specify) ‘ 
grgza Burial 8-3-43 Loudon Park Cemetery Baltbmore Md. 
VR AIS (4) 
1sM 7/61 \ 


AUG 5 196. 


= 


24 FUNERAL DIRECTOR'S SIGNATURE DORE: 
moO 
(Mian) Techni Thera Bees 15 Se ha 


5 32 

= (2% 

es 

Fa 

2 2% 

= S23 

= peo 

“ £75 : 

f.73e y 

e 
>: 8 

HETS 

$ Pee 

s 324. 

B Pee 

2 \tk 

6 es 

= 

s 

3 

3 

£ 

2 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


Fe 

pe 

Ee | 

ko 

G2 AN} 

= \ 

o° & 

KR WY) 
vR AIS (4) 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6870 CERTIFICATE OF DEATH QLESS 


1. pene ee DEATH 7 ~ |) 2, UBUAL RESIDENCE (Whore decoasad lived, #f institution: Residence before admission) 
2 1 b, COUNTY 
Baltimore Maaviann || "Maryland Baltimore | 
b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Tb “|| c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) y 
Baltimore(Rural) | _|X.__ (Rural) Baltimore ae ob 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
13 Michels Lane ,34 || 2513 Michels Lane, 34 ves [] No (XI 
5 pe Tai First Middle Last 4 ps Month ‘Day Yeer 


{Type or print JENNIE DOUGLASS | diary 21,1963 19 


5. SEX rm 6. COLOR OR RACE] |9. AGE (In yoars [IF UNDER T YEAR| tf UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED (ian ala (Ciiseat i 
Female White wipowep RX] —bivorcep [_] April 10,1869 Be yar pene ap ag | 8 


lee USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) (aeeye OF WHAT COUNTRY? 


ae of wits” Brera e} None Pennsylvania USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Shinton | ? Whildin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ..™ ~ Address 
Hes no, oF unkown) | (Ityesgivawarordetesofservice) 
None 


Wm L. Douglass-2513 Michels Lane, 34_ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERAC BETWEEN 
PART I, DEATH WAS CAUSED BY, CA ee Te 4 eda che. ONSET AND DEATH 


IMMEDIATE CAUSE (e) 2 

DUE TO . Lh Rae: ‘ r 

Conditions, if eny, which (b) Aafer ose Cc pe) FEEL 
geve rise to Immediate cause } " 


(8), stating the undarlying DUE TO Gen ale age oc eleenes | 


cause last. io 


z PART I, OTHER SIGNIFICANT PU sie CONTRISUTING TO DFATA’BUT NOT RELATED TO THE TER INAL DISEASE CONDIFION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
2 pore PERFORMED? 
iS yes [] no [R- 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE Rav INJURY OCCURED. (Enter neiure of injury in Port | or Part Il of item 18.) + ys 
|] OR CONTRIBUTING [] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
S| aie ee Ee Eee Se ee eee Pa 
3S [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
= Hate valent While __ Not While fectory, street, office bldg., etc. on 
= p.m, 19 at work at work | 

21. | certify that_(l) (this hospital) attended the deceased fromm, gen. oka to... Wma Ts, 1965 that_(l) (we) last 


saw the deceased alive on.. hese SEN 19% 63, and that death occurred 1 af Or from the causes s and on the date stated above, 


22a. SIGNATURE 27 = iz 2b. DATE 
aie False = Mae dq nae gO a Ee 63 SIGNED 
22c, PHYSICIAN'S — pes f “$F / WMO ~ |22d. ADDRESS GOO 2 LRAWE bes feat. a 
NAME (Type) r vhs: i A. any eke | é tat Act 4 


| 234, LOCATION (C (City, town or counly] {State} 


Timonium,Balto.County,Md. 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oare SUL 23 19 3 : prorks 


Fae. BURIAL, CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY 
mpara dy’ pAb is Dulaney Valley Gardens 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


Wm Cook-Towson,Inc.York Rd.,Towson,Mds 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 
fy CERTIFICATE OF DEATH () & 6 &Y 
s 82 Es . a = 7 3 z a) 
= € bey ik wear DEATH i 2. USU. RESIDENCE (Where daceased lived, If institution: Residence befora admission) 
a = * a. STATE b. COUNTY 
aes Baltimore County MARYLAND || and abe a 
£ >e b. CITY OR TOWN (iF outside corporate limits, . LENGTH OF STAY IN 1b e, CITY OR TOWN (Hf outside corporata limits, write RURAL end give nearest town) 
zy AB? ‘write RURAL and give nesres! town) au ; 
BRS he Baltimore years ; a “ BYtme 
a 3 e he Y 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS. « IS aa 
a § A ON A FAI 
2 a3 ugsburg Home 6811 Campfield Road 7 116 We University. Parkway 10. ves [] NO Bel 
3s gan 3. NAME oF First Middle us Month Day Yeer 
ash DECERGED oF. 
fype or print) DEATH 
bcs I se eo nase hed Last July 19 63 
235 5. SEX |6. COLOR OR RACE|7. mARRiED [_] NEVER MARRIED [] | 8 DATE OF BIRTH Sy ae Gi i [IF UNDER 24 HRS. 
en. é nths | Days pio 
B82 Female White | wows [R _vivorcto [| May 14, 1873 90 ves. | re 
10a. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, even if retired) Un 
g§ __| Baltimore, Maryland United States 
s 13, FATHER’S NAME “a MOTHER’: Ss iER'S MAIDEN NA NAME 
oO 


Charles Spilman 


Mary E, Wildemith 


(Yes, no, or unkown) 


_No 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 
(Ifyes givewerordetesof servi 


16. SOCIAL SECURITY NO.’ 


WZ. INFORMANT “Address 


PART |. DEATH WAS CAUSED BY: 


it permit. Then ple: 


nsil 


. DUETO 


l-tra: 


Conditions, if eny, which {b) 


geve rise to immediete cause 


ial 


The law requires that the death certificate be execut 


‘18. CAUSE OF DEATH [Enier only one cause per line for (3), (b), and a) 
, IMMEDIATE CAUSE tof J )Q 4 E A 4 ie 
4f a) 
od 


) J 4 PRES 


_ Theodore W, Katenkamp 6811. Catipfiend Road 7 


FNTERVAL BETWEEN 
ONSET AND DEATH 


PF? 


Wer. te 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ATE JUL 8 


dina PES 


vv 
2 
ro 
Ay 
Q 
4 (3 
gee 
. 
apa 
£538 
7 
Bese 
ol o 
gah 
Suan (a), steting the underlying DUE TO 
35% 25 couse last 4 Rew he . . ~ doe. 
po me z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a B8ee Q . w PERFORMED? 
a 
BERS ei ee * _= etek - : > es ves [] No Ze 
be aes = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW [JURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Gee & | OR CONTRIBUTING L] CAUSE OF DEATH | 
as 3a GU (F EITHER, NOTIFY MEDICAL EXAMINER) | 
> = ee —_- = i———— 
Z2 6x § | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20%. {City or town) (County) {Stete) 
Bites gS Hosen While __ No! While factory, strael, office bldg., et 
Bs x} 2 2 e ‘a at work [] et work [] 
E g ag 21. I certify that (I) (this hospital) attended the deceased from » that (I) (we) last 
mod 
meose saw the deceased alive on., ¢ _ and that death occured atx M, fro auses and on the date stated above. 
on E = = 
: aa 225 SIGNI ATTENDING STAFF ge Steno 
ae ee dL mo, | PAYS. pirector [7] PHYS. ~ 
HS a= 22c, PHYSICIAN'S *t, jag AA 
NAME (Type) a ay 
ae ks Baty dna bers — | ¢dd fle ah 
mah ge Tie, BURIAL, CREMATION, 235. DATE THEREOF | Bac. NAME OF CEMETERY OR CREMATORY 7 2974. LOCATION (Cily, town or county] ~{Stete} 
Din ee MOVAL {Specity) 
Qe? ny fur tal™ |guly 8,1963_| St. Faults ieee Ma 
YR AIS (4) hI we FUNERAL DIRECTOR'S SIGNATURE 25e, REC'D BY ae 25b, REGISTRAR'S SIGNATURE 
1SM 7/61 A 963 pba 


Mah Tachent. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS690_ 


ithin 24 hours after 


ez 

oz 

3 M . PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decaesed livad, If institution: Residence before edmission) 

Le aay Ze STATE b. COUNTY i 

£c3 ALTEMORE MARYLAND | \ R al - A yy 

>ES b. CIFY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corpo! its, write RURAI give neerest town) 

aA Pa writg RURAL and give nearest town) 

eye Reen Beir BEN) = 

Bae ¥ 4, NAME OF HOSPITAL STITUTION (if not In hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
=o 7 19 l ? ON A FARM? 
re: Ake Sider DRE VA Lexe SIDE DRivé ves [NO fd]. 


3. NAME OF First 
DECEASED 


(Typ oF ON rh gb JDworer sky (180 keows as Bue E-Bamecnys Binrn RN) aly AY 19963 


Last Menth Day 


5 SEX | 6. COLOR OR RACE] 7. makRleD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS, 

ei | fast birthday) onike| De: Hours] Mi 
Eware WORT Ee | woowl] _oworceo | FEI 22, 183! 8 ors 

10a. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eaunth & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


eswemen | Hat SHop | Raw ae | WSA 


< 
13. FATHER’S NAME 14. MOTHER'S: Aan, NAME 


PENS L enNay 


ed by the attending physician and complete! 


urial-transit permit. Then please remove carbo: 
, cremation, or removal, and in any event, w; 


The law requires that the death certificate be executed y 


AITENDING PHYSICIAN: 


TO HOSPITAL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAi SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givewerordatesof service} 
oon jet 
, : BernarP Sisco 19. Cakesipée DAVE 
A 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c)- INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: he ee 3 Wp 
ck » IMMEDIATE CAUSE (e)___ UtmM bets . ; 4 Reiice 
ee ) 
pt joo. | DUE TO 
an , G + 
* FO Sa Seay nom CMU tie WA he 
5 3 gave rise to immediete cause / 
Sua (a), steting the underlying DUE TO ¢ 
oe Bre cause la: ? —_ 
Se= —=—— i NAL DI rile)| 19. WAS sy 
= 2= 3 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
S28ae a 3 ae eed PERFORMED, 
aS os Ns ‘ YES NO 
sees S zz — <e5 x a. 
< be fey a = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neturevof injury in Part | or Pert W of 18.) 
43 eee = se | OR CONTRIBUTING (] CAUSE OF DEATH 
<255 6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
>o = S = =i 
ise § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {(Stete} 
Tes Fa esi: While __ No! While fectory, street, office bldg., etc.) ! 
£ yo a 2 ey 9 el work [_] et work [_] ! 
e088 21. | certify that (1) (this hospital) attended the deceased from.., . 3 2 10.4 £7... 192 that (1) (we) last 
2 
ue 2 saw the deceased alive on... AMLAY.. 2 /.. 2M, froi uses and on the date stated above. 
Baa 22a. SIGNATURE =| 22b, DATE 
Aen 2 ATTENDING. MED. STAFF ZEA 
Ya ot fed 7b, _| PHYS. K pirecror [_] PHys. [] eas , ), 
ase 22e, PHYSICIAN'S 22d, ADDRESS 
aw fF NAME (Type) 
ese ss — ee a : 
SRS \ |2aa, BURIAL, CREMATION. | 23b. DATE THEREOF Re NAME OF CEMETERY OR CREMATORY T5a- LOCATION [eiy, town or coun] (Slate) 
Baar VAL (Specify) 
Bo52 \ ‘ : a 
eB He | Aat le 3) Wesenace _ ISACYo MD ; 
VR AIS (4) Ny) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE. 
15M 7/61 a! Pp, { 
oR Fire Onc Dow Clue Pace lonllh 29 1963 fCHorbic mage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fed in by the funeral 


- 087 04 CERTIFICATE OF DEATH 08694 
3 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before 
a. COUNTY . 2, STATE b, COUNTY 
Baltimore MARYLAND Md. Baltimore 


. b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

5s write RURAL and give nearest town) 
72 ural, Towson Rural Towson _ si 
2 a d, NAME HOSPITAL OR INSTITUTION [if nol in hospital, give sti iddress) d. STREET ADDRESS . pea 
Le 4 
(A. 

"3 X 61 ngt A cle 1061 Donington Circle, Apt.B. ves [] NO fil 
Bn B. NR oF Doni on. Cire cle, Apt. -B Middle Last a. “DATE Month Dey Yeer 

n ct 

Be (Type or print) Grace D. Eltermann DEATH July 31, 1963 19 

$= 5. SEX |6. COLOR OR RACE/7. mapried EVER MARRIED 8. DATE OF BIRTH ]9. AGE {In yeers |IF UNDER} YEAR| IF UNDER 24 HRS. 
8 ; ERE HAR [5] les bithdoy] ae aaa rae 

3 Female White wivowen[] __oivorcto[}| Nove 3, 1906 56 om | 


WOa, USUAL OCCUPATION (Give kind of work boo KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country] 


dona during most of working lite, aven if retired) ce 
An + oc.Sec,Administratiion, Atlanta, Georgia 
14, MOTHER'S MAIDEN NAME -~ 


13, FATHER’S NAME 
Estelle Jenkins 


17, INFORMANT Address 


Arthur 0. Donehoo 


15, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (Ifyasgivewsrordetes of service) 
“Wo 215~03=5193 


18. CAUSE OF DEATH [Enter only one couse pa 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e) 
Z / ¢ } y / 

7 4 at | DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete couse 
(a), steting the underlying DUE TO 
cause last. es (e) 


I-fransit permit. Then please remove 


12, CITIZEN OF WHAT COUNTRY? 


Ey _Robert C. Eltermann,1061 Donington Circle 


e for (0), {b}, end {c).) usa Way 
AND DEA’ 


crenary, Tha Pia 2 | Bo mens 


3 

3 
.-4 

5 
é 
8 
= 
3 
= 
8 
= 

3 
ms) 

q 
= 
a 
ee 
~§ 
sig 
& 
86 
22 
ae 
#5 
a5 
a 
3) 
o 
n 
» 
a 
c-*) 
ie) 
a 
e 
ta 

5 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial 


saw the deceased alive on........ 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an; 


at iy 

aoe 

Beg NAME (Type) Ab: game p 

Be bd raham Herwitey M.Bee es | 3403 Garrison Blvd, Balto. 
22R 23a, BURIAL, CREMATION, 23, ~ DATE. THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, So ‘or county) - 

be 9 pei Fe / 3788 Loudon Park Cemetery Baltimore, Md, 

eo 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
15M 7/61 Y 


25a, REC'D BY REGISTRAR | 256. jie NATURE 
oaAUG 5 WOF rig Ne 


> pAunem boll Park Heights. Balto.Md. 


c1z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

b 5 yes [] NO [4—- 
2 © ]20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) om 
© E& | Op CONTRIBUTING [] CAUSE OF DEATH 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry s 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stele) 
Zz Hour a.m, While __Not While factory, street, office bldg., etc.) | 
2 8 me 9 jet work [_} et work 
o 
2 21. I certify that (I} (thie-hespiteh) attended the deceased from......7 Ey On, 4, 1%. ‘9 that (1) @wve) last 
o 


PH..19. (As and that death a from ie causes and on the date stated above, 


220. SIGNAJURE reine Pr, 226. DATE 
6, Maravcby Mp, | PHYS. ‘ER dikkron foal PHYS. O 
PHYSICIAN'S 22d, ADDRESS 


SIGNED 


Md, _ 


(Stee) 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8205 CERTIFICATE OF DEATH 08692 


ss 


a | Ss 
% 23 A}. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institutlon: Residence before admission) 
o 24 states * 3 a. STATE b. COUNTY 
5 ang (SacTimere, MARYLAND || ARY LADD Bacto. 
ae b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (If outsida corporete limits, writa RURAL and give nearest town) 
~ Fav write RURAL and give nearest town) 
mea awe we __|_ 28 783. [A _ Bowieys. Quarters eit 
eS 36 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS « IS RESIDENCE 
ah = Pe . er 2 ol 
@*: Suvica Ro Bex 675 RT 15 Seneca Ro. Bova7s RT !5 ves [1] NO 
¢ 2 —_ = _- == 
Ex '3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
DECEASED OF 
{Type or print) Twecma, Ss Emee peaTH = JOLLY i 19 63 
5. SEX ~ |6. COLOR OR RACE] 7. MARRIED Tey Aever MARRIED [7] | 8: DATE OF BIRTH [9 AGE {In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) Hours Min. 


pene Days 


wipowen [_] pivorce [_] Sg wv. 


q 
Wai. i 2/4 (TOY 
i TOb, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 


9 physician and completel 


tached for use as the burial-transit permit. Then please remove 


Wa. USUAL OCCUPATION (Gi ‘ind of work, 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
OUS Ew) Li Homemaner _|_ Fravecrua PA | USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i= Pe = 
s Ceoret. Messmer Ayoa Macuirr. eee ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY pio | 17, INFORMANT Address 
{Yes, no, or unkown] | (Ifyesgive werordetesofservice) | 
o. Vopr. Renan SjEmce Ror 675 SERESA Rp 


cian. 


18. CAUSE OF DEATH [Enter only one cause pot ae a ond Ie at | INTERVAL tw ven 
PART I. DEATH WAS CAUSED BY, : 3s : ; 
IMMEDIATE CAUSE ‘i “A tent — (faa o> | OI 
' DUE TO tis 
Conditions, if eny, which a Sk sje 5 < 


gave rise to immediete ceuse -_ 
{a), stating the undertying (VETO Ws, i 5 
couse last te s! “ret. © 


PART Il, OTER SIGNIFICAI DITIONS ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY — 
PERFORMED? 


fectory, street, office bidg., etc.) | 


f Health prior to burial, cremation, or removal, and in any evenf, 


After this certificate has been signed by the attendi 


Hour a.m. While Not While 


z 

Q 

s ~ ves [] No 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Port Il of item 18.) = - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Qc. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. [City or town) . (County) "{Stete) 

4 

2 


TTENDING PHYSICIAN: The law requires that the death certificate be executed, 
retained by the hospital or attending physi 


ae ° na 19 et work [_] at work [_] ' 
O28 21. 1 certify thal (I) (this hi tlended_ the Me from...f0. : to... , that (1) (we) last 
ne 2 saw the J) alive on.. a a 19,3 ‘and that death occurred siull vn from Is and on the dale slaled above. « 
: ped SIGNAT| Vy, be x Om 22b, DATE 
a J ATTENDING STAFF SIGNED 
3 of LA erg mp. | PHYS. TB—Bitkeror oO 7 
a 3g a= We. 22. PHYSICIAN (Ae ie! 22d, ADDRESS Li Oy, 
8 és b 
8 > ve NoByY (AN DEM AD 402 <ple Aoy Aa 
2= 5 ge Fie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or de (State) 
3 Eg OVAL (Specify) : 
over smiaL | OuLy 10.1963! Ganpees of Roath. Bacrimort 
yous) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250, REC'D BY REGISTRAR 5 REGISTRAR'S a 
15M 7-62 aint tn Etisal [ne D404 Belin Re fH 36 4 oaJUL 1 0.186! fherkty ody 


MARYLAND STATE DEPARTMENT. OF HEALTH 


_ 
a 


E DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 fa) ‘ 
ae 02706 _ CERTIFICATE OF DEATH O&693 
= £3 1 beaker cong DEATH a 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence batore edmission) 
é + _ STATE b. COUNTY 
5 ea. Baltimore . _MARYLAND : Maryland Prinée George v 
£ 728 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b |!" ¢. CITY OR TOWN {if outside corporete limits, writs RURAL and give neerest town) 
~~ BAD write RURAL and giva nearast town) 
Sg ES Catonsville ys _Hyat tsville, Maryland \ A> Ae 
3 3 : d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) STREET ADDRESS 1S RESIDENCE 
as J 3 
& v3 ||| SPRING GROVE STATE HOSPTTAL —__ 7327. Forest_Road __ Ea 
3 2 an FAM) First Middle Last 4. DATE Month Day Year 
2aon DECEASED or 
eat {Type of print) Fadle DEATH 19 b 
25 1 ‘A = to fits 
5 Bs oy courek RACE|7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRT 9. AGE (in yafrs | iF UNDER | YEAR] If UNDER 24 HRS. 
st bithdey) | Months] Di Hi Min. 
: female white | wows [3 oworct | Jan. 31, 1685 yt iat eal es 
Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) é Ort Li l ANg/ 
housewife 2 z = Ohio =x et 3S, ae 
13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 
unknow unknown ws! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgive war ordates ofservica) 
unk ow, z unknown _| Records: SPRING GROVE STATE HOSPTTA — = 
N 


/| INTERVAL 
ONSET AND DEATH 


PART J. DEATH WAS CAUSED BY; 
PY EP IMMEDIATE CAUSE {a)__ 


oe 


‘ F4 ez is 
7 Yr DUETO } d 
Conditions, if any, which (b) KA AW’ L0An5 OF) 


gave rise to immediate cause 


{e}, stating tho undarlying (DUE TO ce 
cause last. (o) U4 Ian 


R: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED Ti 101 THE TERMINAL DISEASE ¢ CONDITION DN GIVEN IN PART Tia} | 19. Wes puronsy 
= ae ee en FO! 

i -———s 

5 : 7 isdy® ¥ ss __| vs No Tea 
= 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

ef | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY [Hom “20F. (City or town) (County) SC Sata) 

8 Hour a.m. While Not While factory, streat, office bid; 

= p.m. aT) at work al work h r 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


he retained by the hospital or attending physician. 


21, 1 certify that ft) (this hospital) /ptiended the ae Frome MAY... DQ. ssseeer 1903, 10... GA 
add! 2E..19. GS 3 and that death occurred “ante the causes 


saw the deceased alive on 


@ 22a. SIGNATURE ra ty “ si om ee 22b. vate 
| frelle, Ue C4 4-€€6 5 Mo. mS oO Director [] envs. [7 Pf BibbTE ae 
22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STA’ MSPITAL 


Name te) ST ECL W eas reir aa. a ae Catonsvi Le 28 5. Mase ace caicceccecnnsnssns = 


23b, DATE THEREOF NAME ig CEMETERY OR CREMATORY 23d. LOSATION oy town er county) {State) 
7-26 ~ 63 Se, Looluon z 
ya. REN GISTRAR, ib. a ‘Ss BY A 
wach Keng 3100 fA Bt. 9n i JOE 29" bs "7 i Be 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 


TO FUNERAL DIRECTO: 


TO HOSPITAL 


Vr ars (4) | 24 FUNERAL DIRECTOR'S SIGNATURE apes uk (Lac yee 


1SM 7-62 


hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


MARYLAND STATE DEPARTMEN? OF HEALTH 


1 DIVISION OF yy dieeees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

pee C8707 CERTIFICATE OF DEATH S694 
e x» 4 \ | | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admi: 
aay Nh! e. STATE b. COUNTY : / 
2 ae BALTIMORE . MARYLAND || ___ MARYLAND is 
mee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerest town} 
Bas ‘write RURAL end give nearest town) 
£32 WARD 149 DAYS _ BALTIMORE ak ae O/ ee 2 
zae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
Zay, ‘ON A FARMi 
Be VETERANS ADMINISTRATION HOSPITAL _—_—si||_:'1528 ARGYLE AVENUE ves L] No 
gon 25 EOF © First ae last ~| 4. DATE ‘Month — Dey —- Yer. = 
7 pERERaen OF 
ep ane ll PHILIP McKENZ, FELTON peaTa JULY 5, 1963 

5. SEX 6. COLOR OR RACE|7_ MARRIED FS] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

ith dey) cl Hous Mie 


Months | Days 


MALE NOVEMBER 25, 1898 


TOs. USUAL OCCUPATION (G 
done during most of working 


NEGRO 


kind of work 


yrs. 
‘Vi. BIRTHPLACE (County & Stele, or foreign country} 


Hours | Min. 
wivowed [| divorced [_] | 


Ob. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


o 

g 

QO (Rl if reti 

5 HOT SHEET MAN (RET.)  |SMELTING co BALTIMORE, MARYLAND S.A. 

g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME F, = 

2 OLIVER FELTON ROSILEA WASHINGTON a! 

Te a pa he: na a 

E Wie 214-01-2722 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) FaNTERVAL BETWEEN 


ONSET AND DEATH 


PART. DEATH Was Cit'ekus METASTATIC CARCINOMA, PRIMARY SITE UNDETERMINED | UNKNOWN | 


Name (hP*) Clovis Me aipabe 


23b. DATE THEREOF 


7/: J63 | partimove Natio 


UNERAL DIREGJOR'S SIGNAT APBRShall Pe a) 250. pe REGIS] 2Sb, REGISTRAR'S SIGNATURE 
y are Fifbpe 638 N._Gilmor DATE B 196 / orbs Yeectgme 
Baltimore 17, Md. 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


oS 
oa. 
sag 
gga 
= s 
one DUE TO 
a o 
Eck Conditions, if any, which (b} + = — 
Boe gave tise to immediate cause iS = 7 = 
£ 3 (a), stating the underlying DUE TO 
et couse last. {e) 
Sot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS § AUTOPSY 
0 a a ne eS ‘ORMED? 
b4 a eS 
SS eg 6 BRONCHOPNEMMONTA ves RJ No 
253 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
oud & | OB CONTRIBUTING [] CAUSE OF DEATH 
£27 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
VER 5 Hour .m. While Not While factory, street, office bldg. etc.| | 
£28 = p.m. 9 ork at work \ 
iG 
208 21. | certify that ng (this hospital) attended the epee. fromn @bruary 19.93 10... Suly.. doe 23, that & (we) last 
ZY3 saw the deceased alive on..&. july re 2. asa heats 19 so 3. and that death tase aM, from the causes and on the date stated above. 
3 
aes a CLE 4 ATTENDING MED. STAFF 77. SIGNED 
é Gh 
Re cs Vien wy th A OS we ST pirecTor [[] Pxys. [Xi] a 7-6-63 
oso 22e. ae 72d. ADDRESS 
one 
s 
: o 
=£ng 
$e 
Oo 3. 


TO FUNERAL DIRECTOR: Ailter this certificate has been signed by the attending physician ang 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
dene during most of working life, even if retired) 


: itis 

: 08708 CERTIFICATE OF DEATH 0869 
a aRA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad “If institution: Residence before edmission) 
= he § a. COUNTY Wie Bart e 

3 2S Baltimore _MARYLAND aryland altimore 

BS 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 

a ees write RURAL end give neeres! town) / 

= 33 Dundalk X% Dundalk 

£ 23. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
g ESL / ON A FARM? 
3 geek 7124 Eastbrook Ave. | 7124 Eastbrook Ave. ves [] No] 
S$ sin [3 NAmeor First — Middle a et ge Ee Month Dey ‘Jaret 
g ag DECEASED 4 OF 

g 5 sf (yee er prin) Mary Bs Fink DEATH July 27, 19 63 

g 2 3S 5. SEX 6. COLOR OR RACE) 7, mARRIED [—] NEVER MARRIED [_] | 6- DATE OF BIRTH . AGE {ln y If UNDERT YEAR| IF UNDER 24 HRS, 

ee 3 lest birthday) |"Months) Deys | Hours | Min. 

= S@ <i |) Female White wioows ff] oivorceo]| Nov. 22, 1879 as : baal bak 

rl 

$ 

= 

$ 

3 

o 

3 

vu 

o 

a 

a 

cS 


C 
saw the deceased alive o 


al) attended the deceased from.. al , that (I) (we) tas 


and on the date stated above. 


», and that death occurred at 


Cc 
8 
c-) 
Sl > ik 
zt 5 Housewife At Home Maryland ~_ U.S.A. 
g ge 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£80 
285 George Flaherty Ellen O'Connor 
2 S => — 
5 ‘2 3 re WAS bases ie IN U.S, a FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
1 NO, D te : 
2 i 3 25, oe unkown) | (Ifyesgivewarordatesofservica) . Thomas C. Lidard 3535 Glenmore Ave. #1 
Teak 3 —— = a ey ee 
& ie 18. CAUSE OF DEATH [Enier only ona causa per lina for (2), (b), end (e)- INTERVAL BETWEEN 
3 
Ving i o) PART |. DEATH WAS CAUSED BY, ‘ 
Ziad IMMEDIATE CAUSE (e) nena, AdGht Reyprese fhe oj HOS Rae 
anz.2 
Pa 83 bi jy DUE TO 
5 ects itions, if any, which {b) 3 * we Mn “ 
£ ao 5 a geve rise to immediate ceuse 
3 4 ae {e), steting tha underlying ( CUETO 
soe 2 couse lest. (e) 
a 3 vo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
. e 2 4 A eee Sa oy . PERFORMED? 
ES eal | a Qaprrios ha Ie Carhie ~ (paacatar, Rane cr ves []_ NO 
5 Be = [20c. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Past | or Pert Il of item IB.) 
-£ & OR CONTRIBUTING [] CAUSE OF DEATH 
Ue 0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cs s 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20F. (City or town) (County) (Stete), 
@° 3 Hour a.m. While __Not While Sebiocyesimwst,oiifeat Bicig,\6te-))) 
Re : ce 9 et work [_] of work [_] | 
88 
aa @ 
3a 
$5 
og 
a3 
ac. 
of 
SS 
£3 
g= 
8 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


pre sSNA ATTENDING MED. STAFF ag? SON 
| WwW 0 p mp. | PHYS. mr Director [-] PHYS. [_] 27,4 
2c. PHYSICIAN'S 22d. ADDRESS —— “1s 
NAME (Type) RDWAED W, bal Fe Gojoe RASTERN AVE. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION , town or county) (Stete) 
REMOVAL (Specify) ‘ ‘ 
Burial 1/30/1963 New Cathedral Cen. Baltimore City, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25s, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AIS wh 


20M 5-63 


Leonard J. Ruck, Inc. 5305 Harford Ra. #14 ATL 3 0 1963 Charley Wudge. 
Uv UV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 08709 


CERTIFICATE OF DEATH DSE9G_ 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE {Where docossed lived, If institution, Residence before ed 


+ a. STATE b. COUNTY 
Baltimore aeareneD Mary land ; we 
b, CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporate limils, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Catonsville 9mth28dys Baltimore 


hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} 


a. STREET ADDRESS «TS RESIDENCE 
“fs SPRING GROVE STATE HOSPITAL __||_ __311 South Sharp Street , yes [] No[] 
3. NAME OF First Middle last S=S*~*~sS«S CXR “Month a 
DECEASED OF 
(iimglerPat) John Anthony Foley BESTA July 17. 9 ags 
3. Waly & COLOR OR RACE) 7, aRniED |] NEVER MARRIED Pe] | © DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Y a a Jey birthday] |"Months| Deys | Hours | Min. 
white wipoweD [|] _DivorcED [_] April 14, 190) 59 yrs. | | 


108, USUAL OCCUPATION (Glve kind of work 
done during most of working life, even if retired) 


orer 


10b. KIND OF BUSINESS OR INDUSTRY 
— 


Nl. BIRTHPLACE (County & Stete, or foreign country) 
Missouri 


¥2. CITIZEN OF WHAT COUNTRY? 


Wen. 


13. FATHER'S NAME 


Eugene Foley 


14. MOTHER'S MAIDEN NAME 
| Sarah Travis 


Then please remove c: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yas, no, or unkown) | (Ifyesgivewerordatesofsorvice) 


no unknown 


Address 


SPRING GROVE STATE HOSPITAL 


17, INFORMANT 
Records: 


18. CAUSE OF DEATH [Enter only one cause por line for (a), {b), and (c).] 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


‘ DUE TO. 
Conditions, if any, which {b), 


Blateral pneumonia 


Arteriosclerotic heart disease _ 


|, cremation, or removal, and in any even within 72 


98V8 rise to immediate couse 
(a), stating the underlying ( DUETO 
cause test, (ei 


why. LTi9. 63 and 


saw the deceased alive o1 


21. I certify that B% (this hospital) attended the deceased from......8@ Rte... 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(z) 9. WAS AUTOPSY 
2) oer PERFORMED’ 

é . = ves [] NO Ls 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED, (E. injury i tem 18. 

3 a a a AG STE ae JURY © [Enter nature of injury in Part | or Part Il of item 18.) 

& | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 

38 - - 

S | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Stata] 

g ft en While _ Not While fectory, street, office bldg., ate.) | 

= p.m, 9 ‘at work at work i 


2, 10.....a1y..17..., 19.63 that 1) (we) last 


M, from the causes and on the date stated above. 


3:18 


the 


that death occurred 


228. SIGNATURE 


Erettee Wt Mp, |B Te Hiroe BO 7-17-63 


22b. DATE 
SIGNED 


22c, PHYSICIAN’S 
NAME (Type) 


Stella Wachsler, M. D, 


aad. ADORESS SPRING GROVE STATE HOSPITAL 


eS ee Cat-msville-.26,-Md,.-... Nes 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a. BURIAL, CRE 
Joy. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| b. DATE THEREOF 


Y 1965 


Nous ' 


23c. NAME OF CEMETERY OR CREMATORY 


i 
Th’S SIGNAT| 
{/ 


Qh 


VR AIS {4) 


Aunt 
} FUNERAL DIREC’ 


23d. LOBATIGNY (City, town orcounty) ~ (Sfate) 
Pred) nod’. 


20M 5-63 


ce. I2/ GE whee REC'D BY eee feces ag De 


ey 
rd 
« 
“ 
x 
6 
23 
x 
nN 
© 


fed in by the funeral 


é i 
hours after death. 


id completel: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Zs 


jician ani 


The law requires that the death certificate be executed 
|, cremation, or removal, and in any event, wit! 


2 
g 
2 
a 
a 
2 
£ 
ec 
s 
3 
2 
S > 
wee 
3 
23 
£5 
ow 
=§ 
52 
Ce od 
Ske 
ace a 
2382 
Gasor 
SSE gs 
no = 
ae 
aes = 
oRs2a 
gies? 
eat: 
Be a 
Hoa 
Booze 
es 
BEA 
= 2 
hind = 
Beaks 
Be 2 
SEye 
sh = 
S008 
ere 
VR AIS (4) 
ISM 7-62 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARRANG 


6 8 “2 4) Seats OF DEATH 
1. PLAGE OF DEATH is oe 2. USUAL RESIDENCE (Where decoesed lived, If insfitution, Residence before admission] 
BALTIMORE _ MARYLAND a. MARYLAND ee 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL and 4 give neases! town) 


BALTIMORE 


~ d, STREET ADDRESS 


b. CITY OR TOWN {if outside corpor 
write Rl PAL iataacetls ) 


va 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hos 


limits, 


@. 15 RESIDENCE 
‘ON A FARM? 


|, give street 


_HOUSE IN THE PINES 36 RIDGE.ROAD ves [NO fy 
3. NAME OF First Middle Lest DATE Month Dey “Year 
DECEASED | OF 
(Type or print) FLORA z fe} FORREST I DEATH 


19 
onoee Ss 


Hours | Min. 


7. MARRIED [] NEVER MARRIED KX] [Pagagr tree 


FEMALE CAUG.< wipoweD [_] pivorcto [_] 23 _SEPTEMBER_ 67 95 


Wa, USUAL OCCUPATION (Gi id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fi ven if retired) 
GLERICAL [RAILROAD MARYLAND i_USA 


13. FATHER’S NAMI 


JOSEPH FORREST 


5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 


‘Months x “Day 


14. MOTHER'S MAIDEN NAME 


__ HENRIETTA PLOWDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{Yes, no, or unkown] | (ifyes givewerordatesol service! 
1718 10 6028 LILLIAN FORREST CAVEY 36 RIDGE RD. 
18. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ werk DEATH 
: IMMEDIATE CAUSE (e)__ Generalized Arteriosclerosis -——-—— ——|—Baxnown 

ay DUE TO 

Conditions, if any, which (b)_ = 

gave rise to immedieta cause 

(0), steting tha undarlying ( PUETO 

cause lest (©) ere A as 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
£ 

Ye NO 

Silt ae WR ee ee a ee eee NY fis SMe) Nea 
# | 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | or CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
4 theron While Not While _* factory, street, office bldg., etc.) | 
= p.m, 9 at work of work | H 


21. | certify that (1) GRE *RGINMF atiended the deceased from... AUGUST... 19.62, to... Jyly- Gr 19682, that (I) aye) last 


saw ihe deceased alive on..Jj Yee g ccs 19..63., and that death occurred al LOA gM. from the causes and on the dale slaled above. 


22a, SIGNATURE 22b. DATE 
ATTENDING MED STAFF SIGNED 
OZ LES. PHYS. FR) oirector Oo PHYS, 1/8/68 


22d, ADDRESS 


_MALLOW HILL RD. 


Od GAVER 


22c. PHYSICIAN'S 
IAME (Typ. 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aaa * (State) 
REMOVAL (Specify) 
BURIAL 1963 SAINTJOSEPH MORGANZA, MARYLAND _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


FARLEY FUNERAL HOME 6601 FREDERICK AVE. | par 


WUT Tes” SnD ia 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer 


e 
VR AIS (4) x) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me EOR 
1 


08734 CERTIFICATE OF DEATH 


B 
6 = 
5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission 
oo 2. COUNTY o. STATE b. COUNTY JS 
£c¢ BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
>es b. CITY OR TOWN {if outside corporata Hits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporote limits, write RURAL and give nesres! town) 
See writa RURAL end giva nearest town) 
52s. FORT HOWARD 27 DAYS MAGOTHY BEACH xX" He 
Bae oq 2, 
22a . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4, STREET ADDRESS @. 15 RESIDENCE 
Seg ON A FARM? 
se VETERANS ADMINISTRATION HOSPITAL]! ween nwene yes (] NO[] 
fo . NAME OF First ‘Middle Cott AT Month Dey a 
a DECEASED 
E (Type or print) CHARLES H. FOSTER JULY 2 19 63 

5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | + DATE OF BIRTH AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS._ 

MALE WHITE Ipsbithday) [Months] Deys | Hours | Min. 
wiowep [& pivorceo[]| JUNE 29, 1890 73 yn. | 
Ws, USUAL OCCUPATION (Give kind of ork =| Toby INDIOF BUSINESS) OR INDUSTRY | TI] HRTHPEACE] [County & Stele, or freiga country) | 12. CITIZEN OF WHAT COUNTRY? 
retires 
CARPENTERS “HELPER CONSTRUCTION ANNE ARUNDEL CO, MARYLA: U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES FOSTER MARY WATTS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes givewerordates of service) 


16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address — 


CLIN, RECORDS, VA HOSPITAL FORT HOw. 


Stewie khart peswe-e | 


(Yes, no, or unkown) 


MD. 
INTERV AL ARDs MD 


PART I. DEATH WAS CAUSED BY; 

- IMMEDIATE CAUSE (a) 
d be Xf DUETO 
Conditions, if eny, which (b) 
gave risa to immadiete couse . 
(e), steting the underlying 
ceusa lest. to) 


Yy 


jal or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. “WAS AUTOPSY 
. < yes [] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) r - 
& | Of CONTRIBUTING [] CAUSE OF DEATH fi UT lh i LAC al ad 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a > =: 
% | 20c. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
z ae 1” et work [ ] et work [_] | 


2. | certify that (IDX(this hospital) aitended the deceased from...JMN@...6.. 


— 163., to... July...3......... 19.63 that $8 (we) les 
saw the deceased alive on. July. 3. 93. 


.., and that death occurred &245AMirom the causes and on the date stated above. 


3 
> 
2 
5 
& 
as) 
z 
& 
3 
3 
is 
§ 
s 
> 
° 
= 
o3 
i 
3 
= 
= 
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= 
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a 
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° 
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= 
ES 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


U) wee 7 22b. DATE 
ATTENDING MED, STAFF SIGNED 
- Mp. | PHYS. (1 pirector [] Puys. &) a 
/22e. PHYSICIAN’S ‘ 22d. ADDRESS _ whe . 
/ Nees ire) CHARLES E. ROWAN M. D. VAH FORT HOWARD 
230 ae Fecreny 23b. DATE THEREOF tal NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) —~—~—«(Steve) 
WAL ecify) a 
uria, 7-8-63 Baito. National Cemetery, Balto Mayyland, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Win, Cook BlightInc. 6009 Harford Rd, Balto.1,, IM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08749 CERTIFICATE OF DEATH nS699 
4 here Pigs lived, If Institution; Residence before a 


Xs 


s2- 

8% 1, PLACE OF Di iy 0 RESIDENCE 

3 ‘| a. COUNTY b. CO 

asi SIDE) O. - MARYLAND wore. 

23 b. CITY ORTOWN or cubide corporbts lin, ¢. LENGTH OF STAYIN Tb || HM Ae TOYN ( ‘Tt 1d mye whje RUBAL ald give nearest town) 

= ani neares Y, 

£ ~ W/E wk ron a wi XS 

3 ME OF HOSPITAL OR INSTITUTION (if not in hospital, give sijogt ofGress a. STREET ADDI ‘e. 1S RESIDENCE 

"4 ON A FARM? 
© | ¥py LZ es ae: Wis ty Liepiel] STEN 


Lil, Yeor 


of yi os hal Binen y /; 9 6S. 


6. COLOR OR Ely, want ef weve MARRIED [_] 8. PATE OF BIR aly wie ute IF UNDER 24 HRS. 
thd tons | 9B Deys | Hous | Min. 
wipowed [_] DIVORCED OY, Hid. 
Wa, USUAL OCCUPATION (Give kind of work . KIND OF BUSINESS O8 INDUSTRY Ay : we ( Lf, vs “or foreign Aount 12. if EN OF Wi ‘OWNTRY? 
jeAuring most of working lita, een if retired) eS te 
fg lare rat 
ihe NA aie “Aan ‘AID iG, 
ie s/ 50 SA ae 7 et Cao 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NQ.|)7. INFOHM. 
T¥es, no>pe yhkown) | (Ifyesgive waror dates of service) 
‘ LY, Cine 7B Ff POLS: 
iy tNTeRy AC BETWEEN 


death certificate be executed within 24 hours after ® 


After this certificate has been signed by the attending physician and complete! 


8. CAUSE OF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: 
Gest ulg CAUSE (a) *** 


¢ 
S 


|-transit permit. Then please remove carbon papers. Pages 1 an 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


DUE TO. 
Conditions, if any, which (b)_ == 
gave riso to immadiata cause 

DUE TO 


(a), stating the underlying 
couse last. —. 4 te 


2 
oS 
e 
Hf 
& 
2 
. 
3G 
n 
Fa 
ma 
1+) 
z 
g 
WW 
& 
et 


> 
2 
a 
o 
£ 
Ee em 
sis 
aya 
o 
Be = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19. pee 
235 am 7. s 
ge 8 3 bd te.) 7 
2 es © [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part UI of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ie> G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 3 s 20¢, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——s«( State) 
8 = figer.aelee While __ Not While factory, street, office bidg., etc.) | 
z a 3 o g ike 19 at work at work 
= a 
e088 21. 1 certify that (I) (this h ed the deceased from...sccnssnsnnnn sen wy BICE We cote On oe that (I). Gwe) lest 
B38 saw the deceased alive On... forncccbehucdeese 19 &.< fe causes and on the dale slated above, 
fa . SIGNATUJ 22b. DATE 
a 2 o CY > ee wee Pas STAFF }GNED 
a ee: 5 Mutt —s7 mo. | PAYS BA BinecroR [I] PHYS. tad Re fp 3 
Hoa Hes | Re. PRYSICIAN'S < : 224. te 
Seay NAME (Type) 74 Ver 
Beef oe /, PERE we gl. 7 CALL aa ee ja ae ee 
SeBi2 W 23b., DAE THEREOF 23¢. NAME OF GEMETERY OR 234, L0eATIO 5 dead. Yown or count RD 
souk ® s- 
e Le ; a REC'D BY REGISTRAR a GISTRAR’: Ss £ Lh 
VR Ats (4) ADDRESS. Sa. 
15M 7-62 


vo WL 26 063 flan Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ LAND 
C8713 _GERTIFICATE OF DEATH Se 


5 aD 
5 2 ~ a 
o3 5 3 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
£ a. COUNTY 
» 2 > rie a. STATE b. COUNTY 
3 at’ MARYLAND. A Aykancd _ Met _ 
2 =u b. CIEY OR TOWN [if Sutside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY sutside corporete limits, write RURAL end give noares! town) 
>s ite RURAL and giva nearest Wy, 
a ie ? vt Me 
‘eo NO Wel ete tt thi te 
= a] 3 Pa 3 NAME mice LOR Len {if notin hospital, XD fe sireet address) | d. STREET Ste | a. 1S RESIDENCE 
= 8 4 / 3 Z, i ON A FARM? 
oe ~ SRE DF pad G rtudayrn AM ves (J NOL] 
Day 


within 72 hours after d 


2 5 a, ee First Middle Lost 4 Bax Month Years) | =e 
2a (Type or prin ge STHER M. FRO | Bina TEM 963 
8 sé 5. 6. COLOR OR RACE) 7. MARRIED arenes MARRIED sa WA B "D OF BIRTH 9. AGE (In yeors {IF UNDER YEAR| 1F UNDER 24 HRS. 
2 Z% -A—/ 00 sh ache? Months} Deys | Hours | Min. 
5S 2 wipowep [} ——ivorcep [_} | 3 vn. 

s&s Zi gn. USUAL she Ut (Gi id rol work] 10b. KIND OF BUSINESS OR zi N pate (County & State, or loroign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working tife, even if retired) 


z os 4 at! ese! | "Ze. 


33. FATHER’S Nan a re, AIDEN NAME 


POTTY Va Dery, Hote! 


5. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM 


{Yes, Lene ee iy ieee ea ts =p, ax “ae ot Laws, Ke BI y “oe 
18. CAUSE OP DEATH [Entar only on 190 per line for (e), (h), and (e).] “) INTERVAL BEFWEEN 
PAT OA PS CaN ws Co HCL one Se ue BE. Poe 


Conditions, if any, which , Cartuong ( 
GaViirise folimmediale%cente | a; 


(a), steting the underlying ( DVETO 
cause lest, le) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED 10 THE TERMINAL D DISEASE CONDITION G GIVEN | 1N PART I Ted] 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


19. ‘WAS ‘AUTOPSY 


pt. of Health prior to burial, cremation, or removal, and in any 


that (I) fue) last 


z 
a e PERFORMED? 
3 8 iM at 6b : fe of BE ye eee 
rd = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part 1 or Pert Il of item 1B.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
& U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ! — > _ 
9 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, 201. (City or town) (County) (State) 
& 6 Hour acm. While Not While | lectory, street, oflice bldg., etc.) 
a g 19 at work [_] ot work [_] | 
iy 


a 21. | certify that (I) (thishespHethaitended ihe deceased from..... naa os rh 

ZUZo saw the deceased alive on 1963, and that death occurred Ay x , from the causes and on the date stated above. 
@ a } ATTENDING STAFF eS TEN 
caer = mp. | PHYS. binecror Os. O 63 
Zo q = WHE. ‘ADDRESS = 
Hom ot 
SESS / | FER hey (aPodt Bure =n 
$28 2 3a, BURIAL. CREMATION, 236. DATE THEREOF | 23. NAME OF CEMETERY oe CREMATORY 23d, LOCATION (City, town or county) (Stete) 

A EMOVAL (Specify) s Ee 
9% 3 7 ee Mima! J alien 


< 
s 
pet 
a 


"Wi ae fed Gdn) 3|-fiedenck heb 26 |i cee” poe ye 


1SM 7-6 


wt 


td 


Ca 


MARYLAND irk pend ale OF HEALTH—BALTIMORE, 18 


-_ 


> Hi 


08714 “CERTIFICATE OF DEATH 


NS704 


Reg. Dist. No. 


~ ce 
& 3 Sd 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
3 

= £3 MARYLAND - COUNTY 

ae Balto Highlands Balto Md Balto Highlands Balto "to 
= Do b. CITY OR TOWN {If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

3 o = RURAL and give nearest town) 
28s Rural '\2428 Tennecee Ave 
2ys2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2: OR INSTITUTION. ‘ON A FARM? 
3 & Ly yes 1] No J 
2 5 . NAME OF First Middle Last 4. DATE Month Day Yeor 
= - rf 
aye EN Henry Charles Gable DeaTH 7 I5 163 
= é 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER 1 YEARI IF UNDER 24 HRS. 


last birthday) [Months] Doys | Haurs Min. 


7. MARRIED [[] NEVER MARRIED (] 8. DATE OF BIRTH 


hat | last saw the deceased 


A 57, 19. 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SJGNED 


M8 UKs 19.6" pifclens 
that death accurred at/0. vov 


& 


page 3 should be detached for use os the burial-transit permit. 


= 
a] 
2 
>» 
ae 
2 i Male White — |Wooweog) —oworceoO | 3 TI 1865 oa 
s § ae 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. $e {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 a9 during mast of working life, even if retired) 
Sunnzre Farmer Retired Co Na USA 
in . 2 du 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
2 gS Warner Gable 
a fe es unknown 
8 2 
= £93 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= ae (Ves, no, oF unknown) (IF yes, give wor or dates of service) H 
& ger --—— | ““s---2 ~------— |Henry C Gable Jr 2428 Tennecee Ave BattO Ma 
B E8E 1B. CAUSE OF DEATH [Enter only one cause per Tine for (o), (b). and oe INTERVAL BETWEEN, 
Hy a ay PART I. DEATH WAS CAUSED BY: a ~ 
2 4 5 a IMMEDIATE CAUSE (0] ees 
s ze¢ j ) DUE TO 
= 
= f2> Condilions, if any, which (b) 
8 QeEs gave rise to immediate 
3 53. couse (0). stoting the under- ( OUE TO 
Ge¥av lying couse lost. (o) 
5c ee = 
4 mat a 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe es 
S325 = 
fuss 4 yes No) 
2@as 4 v 
= & 9 
= Poze = | 20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
Zoo re | OR CONTRIBUTING [] CAUSE OF DEATH 
aEges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 gs 5 &G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar tawa} (Counly) (State) 
Ss les 3 Cetra. Sohal, al alia factory, street, affice bldg., ete.) | 
-: ge: 3 lot work [] of work ! 
OE ye 5 
zeize 
aLlaeed 
58 
ose 
Gos 
eee 
BS is 
zee 
peer 
z°¢ 
zee 
of 
z 


53 f no. 3913 Gas 

zi mas mores Wi STENBERG Candee 

& af ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
re MB TEL on 7-18-63 Loudon Park Frederick Rd Balto Md 

e 23, ik NTERAL DIRECTOR'S SIGNATURE ADDRES; EGISTRAR ‘2b. REGISTRAR’S SIGNATURE 

v5 ts Edward Toulson 2359 Wash Blvd Balto so Ma [NP "R196: pooh Yeage 
15M 9/58 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3) MARYLAND STATE DEPARTMENT OF HEALTH 
08715 CERTIFICATE OF DEATH OS 702 


: ec : 
gs 1. PLACE OF DEATH 2. USUAL REBIDENCE (Where deceased lived, If institution: Residence before edmission} 
aes 8. COUNTY a. STATE Ay Wa b. COUNTY / ys 
3 2 tf) MARYLAND ~ (ZA tel ‘ BP AS 
it {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lif outside corporate limits, write RURAL and give nearest lown) 
> <_Write RURAL and give nearest town), z 
~ HAD py a = % <7 
S 2% eR DPE FIA the. Lhe. 1H = Pile fe 
£ 3% a, aia OF HOSPITAL OR INSTITUTION (iF not in hospital, give streat address) 3. STREET ADDRESS Z = . 1S RESIDENCE 
ay ON A FARM? 
= Z 
S 390 2 Lew, J van — ee Bi A) Ce Gen he ne ce 
zs Bn 3. NAME OF 7 First t Lest | 4, DATE Month Day Yaer 3 
23a DECEASED a4 OF C 7 oe 2 
i Ga: fal LAS ope: (| veata ‘en Cee /_ 19 ry. cere 
$ Secs 5. SEX 6. COLOR OR RACE) 7_ Zid’ anne zy _DAT - BIRTH ~|9. AGEMIn years /IEAUNDER 1 YEAR| IF UNDER 24 HRS. 
8S pes =-R- a FF eta pander!’ Months) Days |" Hours] Min. 
e Se : bay. winowen\pZ] DIVORCED alae h Sy fy vi | 
6 ges 10a. USUAL OCEUPATION (Give kind of work = KIND OF BUSINESS ORANDUSTRY on Be Kee (Cou Le & Stele, oMlorergn country) | 12. CITIZEN OF WHAT C UNTRY? 
Ziesniple done during /mgft of working lifa, aven it retired) aS 
35> ZiOW YorI2,| JV ae Yo i 
igre 13 FATHER'S NAME : i i 
Gee a jd 7 5 MAIDEN NAME 
23 be — Le - 
c ~ oy [—» 
£35 ori Sree se Az SY ZL 
Se 15. WAS DECEASED eee TN U.S. ARMED aS 16. SOCIAL SECURITY NO.| 17. INFORMANT Pv» Address 
ais (Yes, no, or unkown) | (Ifyes give waror datesofservica) He. & < Ag 
2.2 — — Lia) wr dilre ~ YOR Ye 
eles 18. CAUSE OF DEATH [Enter only one ca Tina for (e}, (b) ivi wes 
ONSET Al THe 
GS PART 1. DEATH WAS CAUSED BY: 
$3 5 5 MAMEDIATE CAUSE (2) _ NEE R cB RA Z Merudhibneg an hem fio 
a - 
S588 «a Ly Le To 
geet confiions, it Eny. hs ion CEWER AL ZED QTE fee S Ch eps SC WS 
aol gava risa e immediate cause 
Ss 3 
s ¥ DUE TO 


goers eee thy pen tensive ©-V. DS ase 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ya) 


has 


19. was AUTOPSY 
PERFORMED? 


factory, straat, offica bldg., alc.) | 
1 


Whila Not Whila 


Hour a.m. 
at work [] at work 


ra 

2 

$ : aw a2 Ys ESSE 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Ill of item 18.) 

| OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = - : a 
o 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) (Stele) 

& 

= 


ENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or att 


TO FUNERAL DIRECTOR: After this certificate 


TT. 


ie deceased ener: 
Ai9.6.3, and thet death/ occurred Hei 


, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


we neice wo. | titteron 

~|22d. ADDRESS 5 4 wu 

NAME iva Nok AW KLE (TIAN 20 oi EDSON DOW A Ve: 2 es 
‘23a. BURIAL, CREMATION, 


CREAT vi oy} THEREOF, 3cy/NAME OF CEMETERY see ful Td. a Teiy few or count = (Stata). 
REMOVAL (Spacity Os Wee) we Lathe 
Pia 3 Set bein tie Ze Lele +2 can 
24 gs RECTOR'S LZ, RE ADDRESS Aes REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Nisa V4 ML, wet OL) ce DP lage (, v8 & Lh DATE JUET 649 a 


th the State Dept. of Health prior to burial 


wil 


director, page 3 should be detached for use as the bur 


death, Page 4 


be filed 


TO HOSPITAL 


VR AIS \ 
15M 7-62 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


d completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


death. Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 
20M 5-63 


} 


8716 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY 


Baltimore 


18203 


2. USUAL RESIDENCE (Where daceased lived, If Institutlon: Residence before edmission) 


MARYLAND 


Marya and 


b. COUNTY, 


arhittie’ give nearest town) 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 


Life 


c. CITY OR TOWN (Il outsida corporat. 


Baltimore 


limits, write RURAL and give neares! town) 


\V 24 Fi ES. ah ew ret 


X Arbutus 


‘¢. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sree! address) 


i d. STREET ADDRESS om ae: 
| 1118 Sulphur Spring Road 1118 See r Spring Road ves [] NoK] 
[3 NAME OF i First  Middla 7 “DATE Month ‘Day Year 
(Type or print) Henson DEATH July 2, 19 63 

i ~-|6. COLOR OR RACE)7. MARRIED [Never MaRRteD [-]] 8: DATE OF BIRTH 9. Sr IF UNDER T YEAR) IF UNDER 24 Hi 
est birthday) "Kon on] 
Male Colored| wows GE oivoreopy| Feb. 14, 12690 alta a3 | ie 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY countr 


ron if retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done gaan 103 iain 


ODonnell Bldg. | Arbutus Maryland U.S.Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 


William Garrett Sophie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(Yes, no, or unkown) | {If yesgive waror datesofsarvice) 


16. SOCIAL SECURITY NO. 


217-03-342 
18. CAUSE OF DEATH [Enler only ona ca line for (a), (b), and (e).] 
PART I, DEATH WAS CAUSED BY: Paina tne. 
; __ IMMEDIATE CAUSE (a) = aoe 


ae )s DUETO. Bass > z 
Conditions, if eny, which r NOK &* 


to immediate cause 


Address” 


Sylvester Garett-Jessup Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ |e 


(o)__ 


While factory, stree!, office bldg., ele.) 


at work [_] 


No! While 
at work 


Hour em. 
P. 


5 PART I. OTHER: S\GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN rPART He); 9. WAS AUTOPSY 
< é 4 vis [] no [] 
= [ 20s. ACCIDENT WAS UNDERLYING [1 ] 206, DESCRIBE HOW INJURY OCCURRED. (E infury fi item 18.) ie - 
A eS Re er (Enter nature of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a me . 

S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20. (City or town) {County} (Stete) 

A 

z 


i WV 
certify that (I) (this hospita 


ttended the deceased fro 19, that (1) (we) last 
saw the deceased alive on. 19. S>., and that death occurred adh M 
228. SIGNATURE a . 22b. aT 
Se ATTENDING STAFF SIGNED 
t MD. DIRECTOR (71 pays. 1 _t 
22. PHYSIC! % ee Sere, —— d 
Ra as DERN. ie chee PALIN Gre — awe 
23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ow 23d, LOCATION {Cily, town or couniy) —~—~S«* Stata) 


pata’ [7/6/63 Wester Star Cemetery Catonsville Maryland 


ADDRESS: 250. REC’D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 


aa) U L 8 196. yA Cowles Vuh 


Her! E._Nutter=3035_ w North Ave... 


2shoul 


in 24 hours after 
fed in by the funeral ? 


PS 


72 hours after death. 


by the attending physician and complete 
permif. Then please remove carbon papers. Pages 1 and 


has been signed 
|, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transif 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial 


tetained by the hospital or attending physician. 


T 


@: 


‘CTOR: After this certificate 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08717 CERTIFICATE OF DEATH 
1. Heat DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Tnatitution: Residence bel }dmission) 
3 . STATE b. COUNTY { 
Baltimore MARYLAND Maryland ____ Charles ws 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and giva nearest town) 


Catm sville llmth22dys La Plata, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) ‘d, STREET ADDRESS if ma 
__ SPRING GROVE STATE HOSPITAL | . none _ 
F So NAME OF First i paaiide: -— “Last 4 Be rig 
epee dat) Joseph SLL iSoW Garner beanie r= 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |!f UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED] 


5 last birthdey) ["Months| Deys | Hours | Min. 
male white wioowtD [] _ivorcép [] April 6 189), 69 yn. | 
Wa, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
farmer 
13. FATHER'S NAME 


Edward Carner 


FARmMine Maryland, Cy sees U.S. ¥ 


14, MOTHER'S MAIDEN NAME 


Ann C, Welch 


i WAS DISEASE Ee IN U.S. An BONES 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, no, or unkown) | (Hyesgiveweror datas ofservice! 
aaknow Iga bba-we ms Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] < = INTERVAL BETWEEN 
‘ONSET AND DEATH 


a TEES ERR, Com oa Lee Hoot Faiuo 2 


to DUE TO 


Conditions, if any, which {b) Oikos Oe es. Keak ‘Vursrese, = 


gave risa lo immediete cause 


(a), stating the underlying ( OUETO 
cause lest, a te “” 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
—a kee To PERFORMED? 
= 
3 noe. 7 “ ves [] No [OY 
& /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert It of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3g 20¢. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (City or town) - (County) (Stete) 
a Hour a.m, Whila __ Not Whila factory, street, office bldg., ete.) ; 
Es ant 19 et work [] et work [_] | 
21.4 certify that ( (this hospital) attended bis: deceased frome. YAY... IDA, to. Mbry...LQ.... 19.8.Sthat (I) (we) last 
saw the deceased alive on........ cs AD... 19.63. and that dani occured ath. 15M, from the causes and on the date stated above; 
a ; = ENDING MED. STAFF be SIGNED 
ATT! 
fe A efe is? Mb, | PHYS. [1 opirector [J pxvs. PY 7- 11-63 
22e, PHYSICIAN'S 22d, ADDRESS Tp ap 
PHYSICIAN'S SPRING GROVE STATE HOSPITAL 
— enetie Peueey pie ee a Catmsville 28, Md. “ 
238, BURIAL, CREMATION, | 23b, DATE THEREOF “23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, aah or mn) (Stete) 
PELMOVAL (Specify) 
BURIAL |7- Ip Sr Toserrns OmnFeREeET, 


re JOLTS"T6S™ a ae 


ERAL DIRECTOR'S SAGNATURE Mong, Me : ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION sihcie A: a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08705 


= 


WIDOWED pivorced [_] | Jan. 13, 1918 YS vs. 


5 8 
s — SS = 
$8 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 
° § e. COUNT! 
n 2 Batt e. STATE b. COUNTY 
5 gag imore 1y MARYLAND _ Maryland Anne A 
= “29 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL énd give ned 
+ 3250 write RURAL end give neerest town) 
Sens Owings Mills . | Linthicum = 
By o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~-d. STREET ADDRESS IS RESIDENCE 
3 a | ‘ON A FARM? 
- 3 Bsewood State Hospital | 313 Jerlyn Avenue ves [] No [} 
¢3 3. NAME OF First Middie last \ 4. DATE Month Dey Yeer 
= cM DECEASED | OF 
Bae CEE J8 _ Robert Charles GARRETT | FAT July 14 1963 _ 
ses 5. SEX 6. COLOR OR RACE! 7, MARRIED |] NEVER MARRIED Gt! 8. DATE OF BIRTH |9. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
pee Lj lest birthdey) | Days | Hours | Min. 
a8 Male White 
ic 
a 


We. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
. done during most of working life, even if retired) 
ge =, 2A Brooklyn, Maryland. USA 
13. FATHERS NAME - ia | 14. MOTHER'S MAIDEN NAME . 
Clifton Garrett (deceased) | STANEK, Rse (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 “SOCIAL SECURITY NO.) 17, INFORMANT i‘ Address = 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
| Bo no | Jl Ss] 5 | Rosewood Records, Owings Mills, Md. 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 


ONSET AND DEATH 
IMMEDIATE CAUSE Ma SSeae alton, wa mg asc.ler Peale. 


» due ls quolre Lymnphoua . extk 2-weeks 
a Ghebirel beral Gremclo 


| DUE TO 


Conditions, if eny, which 
9eV6 rise to immedicte couse 


The law requires that the death certificate be executed 


(¢], steting the underlying 


__3-days 


) After this certificate has been signed by the attending phys’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


i 

5 

3 

a 

ES 

= 

a 

a 

a 

y 4 

i 

a4 

a couse lest. 
- oS = a a = 
g g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 19. Rep 

i iS} a 
0% x |S YES no [] 
nee i [2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Pert Il of item 18.) a 
4 6 | OR CONTRIBUTING [-] CAUSE OF DEATH 
ed & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
UF < 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town} = (County) ~{Stete) 
g S cir lett While __Not While fectory, street, office bldg., etc.] | 
p38 y = pam. 19 ‘et work ot work t 

6 
#20 2). 1 certify that (I) (this hospital) attended the deceased from.......May...22q..004 19... G3te... July..Lk,, 19...Q3that (1) (we) last 
eg saw the deceased alive on..........ul p14. 19.0; .., and that death occured at9.z0QM, from the causes and on the date stated above. 

i facile = se 
226. SIGNATURE 22b. DATE 
ray aut MED. STAFF SIGNEI 

oc “uadsels few PHYS, Oo pirector [_] PHYS. GQ GH Alin| Ve 
Bow 22c, PHYSICIAN'S ~|22d, ADDRESS 
ae i / Name (yes) Anacleto Fernandez Rosewood State Hospital, Owings Mills, 
a 2 spedag deol nee 5 
S28 230. BURIAL, CREMATION, | 23b, DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d, LOCATION i, town or county] (Stete) 

a REMOYAL (Specify) of, a. 

o c 
re) \Is aye ad igre ad reser oe a Se PAG 
Leer “4 | 24 FUNERAL DIRECTOR'S “te ADDRESS 258. REC'D BY fee EGISTRAR'S SIGNATURE 

x 
tm geo gle bowl Bthet Cee we Prue, Wt \on UL 18 196 ie. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08719 CERTIFICATE OF DEATH QS?7U6 


SN 


5 ©2 = 
4 2. o! 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
o 25 3. COUNTY 2. STATE, b, COUNTY B 
5 on ALTLMORE ____ MARYLAND MARYLAND AKT INMORE 
= ee b. CITY OR TOWN ‘A outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Maes write RURAL end give neeres! town) Re" ZR EA 
as VEAL EA Yes | \ Overt eal 
iP as \ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) _ d. STREET ADDRESS a ileal RESIDENCE 
oO } ON A FARM) 
we VIO Aipgeeiny Avenug |i! 1428. RioeEway bee ve] no AO 
3. NAME OF First Middle : Lest 4. DATE Month ‘Dey Yeer a 
DECEASED Bi Fee OF 3 
(Type or print) bh A Na HE f ws C. AR DEATH > 7 — 19 6 
SEX 16 COLOR OR RACE ar eR. ng Bi E “IF UNDER 24 HRS. 


7. MARRIED fg] NEVER MARRIED i 


WIDOWED te DIVORCED | | LA- /Y-SB9O 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or fgreign country) 12, CITIZEN OF WHAT COUNTRY? 


AT Home Bartimore Maryzaug lL. S.A. _ 


14. MOTHER'S MAIDEN NAME 


Saray  £. Heat 


Months] Deys | 


Hours Min. 


EmALE |Wirre 


1Da. USUAL OCCUPATION (Give kind of work 
dong during most of working life, even if retired) 


Ouwse Wi FE 


13. FATHER’S NAME 


Gites  ¥); Sa METT 


ie WAS DECEASED me IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
fes, no,or unkown) | {Ifyesgive war or delesof servi A Reds 
No | = Sm = | a ROH. Garrity ¥70& Nideeus v4 ¢ He 
18. CAUSE OF DEATH [Enter only one cause per line w {a), (b), end (c).] e “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = Folie ap | oe 
IMMEDIATE CAUSE (¢)_ a - La 
ral 
{j DUETO yee 
. 5 yy 
Conditions, if eny, which 


geve rise to immediete cause 
(a), steting the underlying DUE TO 
couse 


ps {e) -2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORMED) 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [-] 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of item 18.) 


2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) } 


i 


ccdng, 19.42 to... fe 2 that (1) (we) last 


o€cured at... from the causes ici on ii date stated above, 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pom. 


21. | certify that (I) (this hospjtal) attended the deceased from.....Yté 
saw the deceased alive ona acl S19. and that death 


20d. INJURY OCCURRED | 
While Not While 
et work ‘et work 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending physician and complete! 


Id be detached for use as the burial-transit permit. Then please remove carbon paper: 


a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


LTT. 


v a 
= 22e. SIGNATURE 22b. DATE 
cape aa i Mimad wo one PHYS Up bbinecror QO Pays. Oo vi / ) rei (Bog 
Ko & 22c, PHYSICIAN’S c 22d. ADDRESS 
page nant tm E PALMISANO | (607. 4oew Kaven Livro. lis ae 
eRe 238. Waa Peete 23b, DATE THEREOF GH, 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ak town, or ae te) 
iad ci 
929% Poe. pl Cavey Ceper ner GA Ceaiahd. dacs Md, 
aa 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
me | Deeper. Brothers 7110 Betark Roald \oudUh 26 1963 fChondeg Vacigh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O.. ‘= 


08729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vie 
HEALTH DEPT. |*- ert OF DEATH Si iets a EE 2. USUAL RESIDENCE (Where daceesed livad, If Institulion: Residenca before admission) 
: 6 | Baltimore foes | a dary land b.counY Baltimore 


b. Gir OK TOWN outside Serazraltes ©, LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulsida corporate limils, write RURAL and give nearesl town) 
ri and give, nasrest town! 
Rodgers Forge Years x Rodgers Forge 
SE 4. NAME OF HOSPITAL OR INSTITUTION (if no? In hospital, giva street address) ‘d. STREET ADDRESS = - . ea Wa 

. ee 215 Rodgers Forge Rd, i 215 Rodgers Forge Ha. | vst} nom 
SE Se ) NAMEOF Ti — —= : [= a 
Bn 2a3 DECEASED ; rst eas Last 4 cn Month ma Your 
=ecey (Type or print) Elise Bracco Gelston DEATH July 16, 4963 
€s a £3 5. SEX 6. COLOR OR RACE|7, annieD [_] NEVER MARRIED []] & OATE OF SIRTH 9. AGE {in your IFUNDER 1 YEAR| IF UNDER 24 HRS, 
3 = : 7 fest Dyytey) [m, De in. 
Pe Bad Female | White | woowml{ ovormtj]| Jan. 19,1884 |7o° YR? Oe eer [er 
JG ps 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
eS 0 & 
Sak done during most of working life, aven if retired) 
5325 Housewife Home Maryland Vesa. 

+ & ég : 1 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = . " 
~~ : 
PS es Edward Bracco Ella Watkins 
2° 5 $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ~ 
gale (Yas, no, or unkown) | (Ifyasgive werordates of service) 2 
Ret 2 Mr. Hugh E. Gelston Phoenix, Maryland 
5 ae ke a eae 
ef2e- PART |. DEATH WAS CAUSED BY, ' 3 
358 se 53/5 IMMEDIATE CAUSE (e). 2. Wf, Sr O77 = eae 

¢ oft ey ff 

28233 ie, Pee eee lo 
3253 Conditions, if any, whieh (b) l gg i natin La oe. | C 
ee gave risa to Immediete cause x 
££%3 5 {e), stating the underlying f° OVE TO 
& 43 cause last, tc) 
vs & 5 g Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sou os a. =. ERO! 
23 ) ves [] NO 
me EB | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury In Part lor Part il of item 1B.) z 
eI 43 & | PRIMARY [7] or CONTRIBUTING [) 
hi Fr |] CAUSE OF DEATH, 
gs 3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {iy or town) (County) ~ (State) 
z 5 3 Howe aie, While __Not Whila fectory, street, office bldg., etc.) H 
Ro 2 pina ” jat work [_] et work [_] Il 
oe 21. I certify that | took charge of the remain: cribed above, held an Autopsy im} Inspection Inquiry jc and in my opinion 
< : d lta Suicide o Homicide f=} Undetermined manner oO 


GAEF MEDICAL EXAMINER [[] 


4 should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 should be used 


_9¢ its designated agent, prior to burial, cremai 


iS 4) V4 

2 ie pease Lk a Eafe, DSSISTANT MEDICAL EXAMINER [] DATE 5{GNED 

8 by oe ig 5 DEPUTY MEDICAL EXAMINER 
Ei nol FO Lal ypiunein __ 6g 
) H . els age 22b. DATE THEREOF [ ic. iE OF CEMETERY O1 ORY | 22d. LOCATION (City, town, of country) (Stale) 

Pec > 

ga Burial 7-18-63 Green Mount Baltimore, Maryland 
YS. AISME ae Oe a en eit oe Moons SS 490 ie REC'D BY REGISTRAR) 24b. REGISTRAR'S SIGNATURE 

Pee ° - Mitehe Sons, Inc. 1900 Euta an ‘9683 "otal me . 

————— oe Hit 18 i, = 


ot. 
RN 
< 


The law requires that the death certificate be executed within 24 hours aff 


@ 


\j MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NQW84 CERTIFICATE OF DEATH 8708 

S if Ener DEATH 2, USUAL RESIDENCE (Whora deceased lived, If insitullon, Residence before edmission} 
eich e a. STATE b. COUNTY 
£03 BALTIMORE MARYLAND MARYLAND uy. 
> 3 b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
2ee write RURAL and give nearas! town) 
ae FORT HOWARD 1 DAY BALTIMORE ‘ 
3 3 ° < f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS . ‘BS RESIDENCE 
— > 
348 | VETERANS ADMINISTRATION HOSPITAL ||__1718 N. PULASKI STREET ves [] No fe] 
saa 3. NAME OF ~~ First ‘Middle Last alias DATE ‘Month Day Yeor “e 
ag DECEASED 
a (Type er print) GEORGE PRICE GINGLES PEA = JULY, 61963 

3 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH %. et years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

8 2 4 thdey) [Months] Deys | Hours | Min. 

MALE NEGRO WIDOWED ovorco[]| March 28, 1896 Ts. | 


Be 


10a. USUAL OCCUPATION (Give TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BE done during most of working life 
gis LABORER PACKING HOUSE STON COUNTY, N.C. U.S.A. = 
ges 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£29 
as BAYLIS GINGLES ELIZA SCOTT Lie? Tt 
= Q—z_|- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ses (Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 
cfs eS ese UNKNOWN LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
SEES 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c).] a | INTERVAL BETWEEN 
eS PART I. DEATH WAS CAUSED BY, ORG 
Z8n¢ J 4g "IMMEDIATE CAUSE (e). BRONCHOPNEUMONTA see = 
anes ahy 
ge a VIR DUE TO 
38S 8 Conditions, it any, which a i - 
so5t gave rise to immedicte couse 
5455 (a), steting the under OUETO 
3 bose couse lest tel 2" 
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_ Randallstown, Md. 


(State) 


23a. BUsIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ 1 dP DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, natal ta° 
7 087 a CERTIFICATE OF DEATH 
5 Zz. 
2 WN 1 semex onfoenTH ; “7 2, USUAL RESIDENCE (Where daccased lived, If insiitution: Residence before edmission} 
" STATE b, COUNTY 
5 ok Bal timor e MARYLAND 4 Md. Sal tine ’ 
2 7 3 b. CITY OR TOWN [if outside corpora’ i c, LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outside corporata limits, write RURAL end give nearas! town) 
oe ss write RURAL and ae naarast to ga 
a “5 Perry Hall a erry Hall Ma. ¥ ns 
‘s 3s A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) _ "d, STREET ADDRESS. ‘a. 1S RESIDENCE 
@ 2e | ‘ON A FARM? 
Fae ae Box 303 Cowenton Avenue - | Box 303 Cowenton Avenue __|_ves (] No fy] 
oN “3 Lida a First Middle last 4 nee Month Day Year 
on . 
as (Type or print] Ella K Guarino | DEATH 7 5 1963 
ae 5. SEX ~ 16. COLOR OR RACE/7. MARRIED Pe | B. DATE OF BIRTH 19. AGE (hi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES I i | we Go epi eaves Ee] tes bithdey) | Montis) Daye | Hous] Min. 
é emale White Maren 31, (617. | 


wipoweED [_} pivorced [_] Go vs. 


10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ete {County & State, or foreign country) 
done during mos! of working lifa, evan if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife | Housewife PHicapecrniA- OSA. 
13. FATHER’S NAME “) 14, MOTHER'S MAIDEN NAME E 4 
|. Harry Leister oe ee ts ee .. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgive warordatesofservica) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ee Av 
Geagivos 3°3 Comer Ton, : Sal 
INTERVAL BETWEEN 


_™ None 
par lina for (a), {b), a 


pene = 
16. CAUSE OF DEATH [Entar only one cau. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (2) Bronchial asthma - severe 2 e than. 
L~f/ X DUE TO 15 yrs. 
Conditions, it any, which (b) 
gave rise to immediata cause 
{a}, stating tha undarlying DUETO 
cause fast. in te 


‘ASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely tied in by the funeral 


jetached for use as the burial-transit permit. Then please remove 
of Health prior to burial, cremation, or removal, and in any a 


ENDING PHYSICIAN: Tha law requiras that the death certificate be executad 


retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D 
2 <) PERFORMED? 
S 
Ss Je YEE ve aes ves []_ No [i 
i [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) “(Stata) 
a Hour a.m. While No? Whila | factory, street, offica bldg., atc.) | 
= it work 
a 2 oh 1 wo at worl | t 
# O28 21. I certify that (I) (this WEN, jal) atlended the deceased from. that (1) (we) last 
oS 2 saw the deceased alive onl./.2 (63. APevvaelI cc, and that death occurred até 12 fron We causes and on the date slated above. 
PRES pee eee ; ~) TTENDIN STAFF 22b. BIGNED 
A iG, 
une —che- mp, | PHYS. GA birecror. OG rvs. O + 
Z aid Ss 22¢. PHYSICIAN'S "22d, ADDRESS 
= f * 
Pes hee Name (ve) ‘Theodore & Evans, _ M.D. 9660 Belair Road-36-Md. 
a ae a Bi Se A a eee) eee. eo 
22 (23 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) {Stala) 
© REMOVAL [Specify] 
otoss Qy ; 1963 | New CatHepear Cem. Barro Mor, 
ai fee Per A) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS e} GJ | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a 3 | Pe et, eae ee Hef Bax Rood 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02798 __ CERTIFICATE OF DEATH 674 ” 


ae 


ae 

& §3 

Ss 33 M 1. PLACE OF DEATH 2, USUAL RESIDENCE LA. deceesed lived, If inate Residence before edmission} 

~ ees a, COUNT °, ne b. cou 

3 sae Mit ghe L- ___ MARYLAND whet i rh Se, 

Re aa b. CITY OR TOWN (if eutside corporete limits, c. ae OF STAY IN 1b e. CITY O Yes (Y outside corporata limits, write RURAL end give jaro) fe 

x Bs write ayy give, neerest y) 4x, 

2S ET te Me LL. ene Te Mahl. < Saaee 

£93 d, NAME OF fs Le ‘OR INSTITUTION {if not in hospitel, give cA So d, STREET ae 15 RESIDENCE 
é g ‘ON A FARM? 


apoonl WN Koad, | 


x 


yes [] NO 


J e hi 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


3 3. NAME OF — Der Mids * Test | 4. DATE Month D 
aoe DECERSED cat Sh PAS 4 OF 4 a Pe 
‘ype or print) Ci. L DEATH ae 5, 
5 LARENCE AMES. _HALh acky 2.0 
c 5. SEX 6. COLOR OR RACE| 7. qARRIED [jg NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (in yoorsd iF UNDERT ¥ iN 
a] 4 t birthde Months 
& Moke, lebas ed. wiowen[] —_vivorceo[] | “Jam, BO 1655" Gv. 
& Oa, bs OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUS yy 1 ye EE. & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 


done during most of w: vking Sony even , retired) 
k Se ad 


13. aN NAME 


Yidk USA; 


14. apeka "S MAIDEN. has 
ap Jo stALy. 


ees r eae 


“ ced LL = 
I Ks WAS 0) Botts run IN U.S. ARMED sr) 16. SOCIAL SECURITY NO.| 17. INFORMANT Peddross 
(88, 9, or unkown} | (Ifyesgivewar ordatesof service). yy q he 
gn Oe 18% 32- £120 Was. “ol ez dU, M, Le Hel, etfs 
18, CAUSE OF DEATH [Enter only on © per lipe for (e), (b), end (c).] SERA BETWEEN 


ian. 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


oe U wast ONSET AND DEATH 
~ aacul an 4g ae Oe a 


Ld tf DUE TO 
Conditions, if any, which ‘ont x eS . _ ed. SEs 
geve rise to immediote cousa 

DUE TO 


{e), steting the underlying 
cause lest, {ce} 


PART Il, OTH§R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT T RELATED >TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e) 


19. WAS AUTOPSY 
a PERFORMED? 


epithe Conse. ths ea eke DS ein oy 
2De. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INKURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stete) 


2De. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bidg., etc.) | 


Hour e.m, 
p.m. 9 


. | certify that (1) (this hospital) attended the deceased from... 


saw the deceased alive on. 


220. SIG : ; 22b. pales 
ATTENDING STAFF 
aa nn ALOU CA mo, | PHYS. [EBinecror (pays. —2/nlB. 
ICIAN’S : a 


2Dd, INJURY OCCURRED 


While Not While 
at work 


MEDICAL CERTIFICATION, 


ES, 162. .PD..., 19.4.8 that (1) Gwe) last 
pes: e causes and on the date stated above, 


TENDING PHYSICIAN: The law requires that the death certificate be execul 


oa 


retained by the hospital or attending physic 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


at 
Se Ze, PHYS 22d, ADDRESS 
ES NAME (Type) [t TH. P HRPM 2 . Ea J ota, dud + 
22 RQ 23a, i BURIAL Cae 23b. DATE THEREOF 23c. NAME OF ee OR CREMATOR 23d. LOCATION (City, town or county) sala) 
cif # =e 

ae Ske Laesses G 3f/ OB td. ata Lie G4: by ace 
oe RAL DIRECTOR'S SIGMATURE ADDRE 250, REC'D BY 3 10Gd REGISTRAR'S SIGNATURE 

VR AIS (4} 

15M 9/60 Pee has E fee j "jus asrLiwlle, bear 23 196 poverty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


037299 CERTIFICATE OF DEATH 98716 


ca 


HIRAM P. HAMILTON 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


NELLIE FERGUSON 


17. INFORMANT ~ Address 


oO 


(lfyes givewarordetesofservice) 


T 


5 = 

G4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aan ny 

* a. COUNTY @. STATE b, COUNTY J 

3 Gig BALTIMORE ____ MARYLAND || MARYLAND ANNE ARUNDEL “ 

ue. Se : b. cry OR TOWN (if outsi: orporete limits, ss. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, ‘write RURAL end give neerest town) 

+ BaD write RURAL and giva nearest town) | 

bis Gye 3 FORT HOWARD | 16 DAYS | ANNAPOLIS x Z 

£ 33s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘|| ~~ d. STREET ADDRESS *< nc 

= =f IN A FAI 
as. 

= m3 VETERANS ADMINISTRATION HOSPITAL _ ROUTE #1 -» BOX LThe-A “ __| ves[7] no 

3 on 3. NAME OF First ~~ Middle te _—- DATE Month “Dey Yor? © og 

3 en DECERSED | or 

g Pee ee PAUL WILLIAM HAMILTON | PFA™ JULY 12 19 63 

* 5 = 5. SEX 6. COLOR OR RACE| 7, MaRRieD $&] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 oF 8 & birthday) |Months| Days | Hours 

°o 88S MALE WHITE wivoweD [1] vivorceo [] CH 23, 1899 ye. 

8 2 2. Toa. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 

= oa done during most of working Ii ‘an if retired) 

5 5 = SALESMAN wl a ___-ELECTRIC.APPLIANCES Hennepin Co., Minnesota | U.S.A. s 

ea Sc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aS 

mol 

° 

3 

a 

2 

¢ 

3 

oT, 

4 

= 

# 

2 

= 

=: 


Re YES _ WWe-1l 24-4704 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
5 E s vend ().] Lk; u. ERVAL BETWEEN 
22 $5 PART I. DEATH WAS CAUSED BY: : ch! ea 
y IMMEDIATE CAUSE (6) _ MiEwnsvs? 4 : |e Syn 
2e 
22 { DUE TO 
ca ae F 
g Conditions, if eny, which (w) Wenig ARs A read. | ha Heart ae ad 
5 geve rise to immediete 
a (0), steting the und DUE TO 
* 2 causa last. (dl . ‘ i Newel . 
a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 9 .. — Poe. PERFORMED! 
2 iz Z 
3 Genere fret Pr Mepleiclervpig __ [ves KR} no 1 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~~ (County) (State) 
a Hour em. While Not While factory, street, office bldg., etc.) 
2 an: 19 et work [] et work [_] 


2. 1 certify that 
saw the deceased 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. [7 pmector [] Prys. 


22d. ADDRESS 


JR. M.D. _| VAH, FORT HOWARD, MARYLAND 2 


= = ae — 


Lag eee fie Johrt” eT & Sons 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘Sens. "* NC CREMATION. | 2 23b. DATE THEREOF 


ya C1S E38 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: Ajter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ee 


20M S-63 


aw UL 1 61 flhort bog Me on 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE en MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS7L7 
HEALTH DEPT. |3- etace oF pear® ! 2, USUAL RESIDENCE (Where dacoasad lived, If Institulion: Raaldance Before edmisilon) 
poe . STATE b. COUNTY 
= ge Baltimore MARYLAND | . Maryland Baltimore 
ae b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAYIN Ib |!" ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
8 write RURAL and giva nearest, town) 
2 Oak Grove (20 x Oak Grove (20) 
a } d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 4. STREET ADDRESS aa ©. IS RESIDENCE 
2 e5° wpe s unit ON A FARM? 
SS Rzos 22 _"B" Oak Grove Drive | 22 "Bl Oak Grove Drive ves [_] nofOf 
23 § Se 3. NAME OF in ~ Middle Last 4, DATE Month ~~ Dey Year 
ar DECEASED OF 
=s ypeorpi) STEPHEN D. HANCOCK DEATH July 3, 1963 
£ 3. SEX 6. COLOR OR RACE] 7, mani @. DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ MARRIED [S}QIEVER MARRIED ital tas! blthday) | oats Deve | Hone Tie 
Male White woowe[] _oivorcto[]] March yes, | | 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If en 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ef Medical Examiner’s Office alon 


g with form PM3., Page 5 may be retained for yo 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Ch 


Health or 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 
Mai 2 


13, FATHER'S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


Cannery 


Vi. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Nancy Lee 


17. INFORMANT Address 


homa Hancock 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ityas givewaror dates ofserviea) : 
H-01.=3267 | Neney Yan 
Sei RL end “§ ae TRA TWEET — 
"IMMEDIATE CAUSE (e) Sp PE. Be Bval oF Rae 
{ }) 
DUE TO 
Conditions, if any, which {b) - 3 Pes ke ro =, 
gava risa to Immediata cause 


{a), stating the underlying ( OVETO 
cause lest, (o) 


———— 
CAUSE OF DEATH [Enier only ona couse 
PART I. DEATH WAS CAUSED BY; 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. Was AUTOPSY 
ee RFORMED? 

—E 

5 ws L]_xo [5] 

& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

& | PRIMARY (] or CONTRIBUTING () 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 

ray Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

= ia, 19 Jat work [=] et work | 


I took charge of the remains described above, held an Autopsy [ak Inspection et Inquiry (4nd in my opinion 
Natural causes [4-—Kccident, jf lomicide oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER ["] 
Mo. ASSISTANT MEDICAL EXAMINER fel DATE SIGNED 


0 All [ TE é DEPUTY MEDICAL EXAMINER [-]— 7 G G ce 


Addrass (Street, elty, town, or county) —— re 
‘22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, towa, or eounty) x a 


24a, REC'D BY IS 24d, is ane 'S SIGNATURE 


t 


led in by the fu 


ges-1 and 
‘s after death. 


| 


ind completely fill 
within 72 hdurs 


Then please remove carbon papers. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


fil 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


be 
i/ 


VA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


Md MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P8733 I CERTIF Ae JOF DEATH ) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoesed livad, If institulion: Residence bofore edmission} 


8. COUNTY 
o. STATE b. COUNTY / 
BALTIMORE MARYLAND MARYLAND HOWARD V/ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nearast town) 
write RURAL end give nearest town) / 


FORT HOWARD 1 DAY ELKRIDGE - 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stree! eddress) d, STREET ADDRESS IS. RESIDENCE 
ON A FARM? 
ae eT ERANS . ADMINISTRATION. HOSPITAL Bud MONTGOMERY ROAD no [J 
“3. NAME OF . as ee 
bape ele Middle 4. DATE Month Dey 
(Type or print) WILLIAM if HASTINGS DEATH JULY oh 19 63 
5. SEX 6. COLOR OR RACE|7_ MARRIED [X] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
WHITE WIDOWED [_] Divorcen [_] 9, 1892 71 yrs. 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Sin a8 seins (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
PLUMBING SHOP ELKRIDGE, MARYLAND _ _U.S.A. = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HASTINGS ELLA LINEBERGER _ ia Bug 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown} | (Ifyasgivawarordatesof service) 
. ft 216-32-8465_|CLIN,RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18, CAUSE OF Di [Enter only ona causa per lina for {e), (b), and {c).) aid oe ~ | INTERVAL BETWEEN 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMESIATE CAUSE ie) _BRONCHOPNEUMONTA oe ; — ReCRNE 
FTA worto ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
Acoweilims, Aven, Sahteh ~m CARCINOMA LEFT KIDNEY UNKNOWN 
isa to immedi + ~ IUNKNOWN 
ence ne sae seere NEPHROSCLEROSIS ARTERIOSCLEROTIC WN 
couso last. ()_CHRONIC PYELONEPHRITIS WITH UROLITHIASIS UNKNOWN ss, 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e}| 19. WAS AUTOPSY 
fo] ——— PERFORMED? 
%|__PEPTIC ULCER DUODENUM. BENIGN PROSTATIC HYPERTROPHY ves [X No [] 
© [20e. ACCIDENT WAS UNDERLYING 4 ee = 7 
& | On cOntMDIING Fi CAuet on 1S F1| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Port | or Pert Il of item 0 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 201. (City or town). ~ (County) (Stata) 
g ear daee While __Not While fectory, street, office bldg., etc.) | 
3 ad 19 jet work at work [ 


i 
21. | certify that 4) (this hospital) attended the deceased from...dtly...23.......... 19.63 to aug 26.5 19.63 that XI) (we) last 
saw the deceased alive 2 PUD Bb 19 BB and that death occurred atO :OQ@PNfom the causes and on the date stated above, 


22e. SIGNATU Z FR ATTENDING STAFF oe awe 
WL Lt hm Pete tan Zoo. | FS. EE DIRECTOR 0 pays. Et 7/25/63 
22c. PHYSICIAN'S 22d. ADDRESS Z x, 
NAME (Ty) OMAS BP, _GRAHAN, M.D. VAH FORT HOWARD, MARYLAND 


We. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
RE ‘ 
9/27/63 MEADOWRIDGE MEMORIAL | DORSEY RD. BALTO. CO. MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ses TOUS PI 


Howard Hubbard Funeral 
EXOT 


q 
5 = 
3S 8 
wees 
3 oe 3 
2 =03 
~ FaS 
SS as 
e; 
q So 
x a 
Boy 
3s 
aa 
6 ° § 
LoD 
2 
2 88 
Pe 
3 BS 
a 
423 
3 36 
e S¢ 
= 32 
_ ot 
gee 
a8 
e325 
3 
fa5 
3 
a 
° 
a 


detached for use as the burial-transit 


ENDING PHYSICIAN. 
retained by the hospital or attending physici 


TOR: After this certificate has been si 


ci TT: 
TO FUNERAL & 


irector, page 3 should be u i Nn 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 


TO HOSPITAL 
di 


< 
Fo 
z 
a 
= 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08739 CERTIFICATE OF DEATH OS7L9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@, COUNTY a. STATE b. COUNTY 
Baltimore __sMryLaND || Maryland Barts imore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR son (If outside  corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Pikesville Lifetime _|_j Pikesville 8 Werylen’t. - See 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ | “ “d. STREET ADDRESS ° ses 
ON A FAI 
__21] Clarendon , Avee : i 211 Clarendon, Ave. _ . 
3.3 NAME OF First Middle Last 4, DATE Month Dey 
DECEASED Or 
pyrene) Katherine Evelyn Hein ital Ai 9 
$. SEX "/6. COLOR OR RACE|- ‘8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [~] Tecan plied aed LS 


‘Months | Days | 


Hours Min. 


Female White | wow] owvorco st] June 2, 1913 50m. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) | 
Part-time Emp, Spauldings __ | Baltimore, Md, U,Sehe 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN ‘ME 
Elmer _Premble : ___| Mary Halligan é = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 2] | 17. INFORMANT Address “Pikesville 


(Yes, no, or unkown) | (If yes give waror dates of service) 


25-01-2684 | Mr,.Jobn P,Hein 71? Clarendon Ave. a, 


er , DUE TO 


Conditions, if any, which 
gave rise to Immediate cause 
{e), stating the undarlying DUETO 
cause last. ak (e) 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) TV INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * fe eg ot 
IMMEDIATE CAUSE (a)_ eee ss, A - =| a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 yes [] NO 
§ [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 5 = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ad 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town), (County) = (State) 
= factory, street, office bldg., etc.] ! 
8 j 
194.3, that (1) Grey last 
. and that death occurred al Tm, from the causes and on the date stated above. 
226, DATE 
ATTENDIN' STAFF SIGNED 
PHYS. SIRECTOR 7 pays, 2 ie : 


PHYSICIAN'S 22d. ADDRESS 


MM ©" Pan] Royse 7903 Foley £8. ft Lid SU). 1LeP hd 


22c. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (State) 


Burial 


REMOVAL (Specify) 2/2 1/6 
__'| Druid Ridge Cem, ______|__Pikesville 8, Mis 
(27/63 im em. 250. nef Y "8 EG 2Sb. REGISTRAR'S SIGNATURE 
hi Mandl. — DATE v4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 08733 CERTIFICATE OF DEATH S72 Q 


5 
£ o3 1. PLACE OP DEATH = 2. USUAL RESIDENCE (Whore deceosed lived, It Institution: Residgnee before admission) 
one e. COUNTY 4 3 ‘ 
B 2nd 27 Nie a 2. MARYLAND 
= 323 b. CITY OR TOWN {it odtside whee its, c. LENGTH OF STAYIN Ib || c. ite Zz ‘AL ond give net KES oLe. 
«w Bat write te 2 e Ws: ngpcas! oS y) 
ail eaieee Rave Z- é. Wiser [a C4 
& v4 3 cf ¢, NAME VAN D: R “ yz if ngt in hospital, give ee TOL, ‘a. IS RESIDENCE 
&y 5 ON A FARM? 
3 jf Yes Py NO ] 
“a 13. NAME OF | A; M Ke DATE 4 Re ‘Dey Yer 
Rg DECEASED 
(Type or print) ac J, DEATH E96 6 9063 - 
5. SEK / Le i Gwe 7. Rene LJ Never MARRIED L, Le 2. DATE OF ae x), , ‘al, yoopr[IF ee IF UNDER 24 HRS. 


Hours ees e a Min, 


Bs i “Months | Days 
wnoviee PE DIVORCED RB 
10a. USUAL OCCUPATION (Give kind ol work Wi 228 BUSIDIESS OR INDUSTRY Beedle ‘ounty y ign country) | 12. CITIZEN O| 


F WHAT COUNTRY? 
nyse a ; F— =" ome | Yor Cg, LG a 
Land, He 


14. MOTHER'S: IDEN NAME 
a: ad 2. eflvuin 
15. WAS DEGEASED EVER IN ¢ ay Lay FORGES? | 16. “li SECURITY NO.| 17,-.NFORMANT 
Sr si ———~ | 
ONSET AND DEATH 


(Yes, n nkown) | (Ifyespive wer or dates ol: 
PART |. DEATH WAS CAUSED BY: _ os , 
IMMEDIATE CAUSE [e)_ in Whee ack, Ae he ve nee, DM te SY a 


= 


18. CAUSE OF Hs oh ‘only one catse per | = Tor (e), tt —— 


The law requires that the death certificate be executed 


While Not While | factory, street, office bldg., atc.) | 
! 


ims 19 et work [_] at work 


c 
a4 
= 
3 
z 
<= 
a / DUE TO 
a 
= Conditions, if eny, which (b} bes 
2 92Ve tise to immediete cause A = 
2 (0), stating the underlying ( DUE TO 
s : couse last, te) 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
ms Q =. PERFO! 
Os e 
ae 3 ee = Le oe 2 ee Ves [RISNO te 
as 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& ° & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 3B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, | 201. (City or town) ~~ [€ounty) (Steia} 
ay 8 Hour a.m, i 
gs z 
B) 
HE 


bee ee oncscy Weed, that (I) (we) last 
, from the causes and on the date stated above. 
22b, DATE 


Cog heed ATTENDING STAFF & rd SIGNED 
4! YY wld Pad AS er VV) PHD. np._| PAYS. Bs DIRECTOR OO pays. 1] Y-2 ir Ge 


. 1 certify that (1) (this hospital) ae Ts the deceased from... i eee) 
saw the deceased alive on..........4..06 RG... Gy and that death occurrey/ef ‘oh 


T 


no 


TO FUNERAL DIRECTOR: After this certificate 


b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be d 


~ 
Z ro 22¢. PHYSICIAN'S ey > 22d. ADDRESS 
ao eee. 4D A+ LSa0RTWVE ‘Ae MEL! 
Ox 
Ls DATE THEREOF 
ov 
i 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ya. 


; 
, ee 1073 CERTIFICATE OF DEATH S724 
3 62 Pi ar ; PLACE OF DEATH || 2. USUAL RESIDENCE (Whera daceasad livad, If institution: Rasidenca before edmi 
o SEe¥e BAGOUNTY 3, ESTATE Wend! ®. COUNTY prone ee 
5 eng 7 Baltimore MARYLAND Mary lan fontgomery 
2 = v5— 'b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, wrile RURAL and giva nearest town) 
Re mere = writa RURAL and give nearest town) SS. 
SN len Owings Mills 5 years Silver Spring Lee] 
Sg n d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) ‘d. STREET ADDRESS 4 P OMe ResioEee 
Es ON A FAI 
» ) tok ___ Rosewood State Hospital . 220 Randolph Rd. ves (] no [E 
. NAME OF First Middla Last 4. DATE Month Day Year 
DECEASED ! Fi Or 
(Typa or print) Susie Adelaide HENEKS DEATH Z 18 19 63 


5. SEX 


6. COLOR OR RACE B. DATE OF BIRTH ~|9. AGE (In yours [ff UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED [-] NEVER MARRIED [] 
~ Hours Min. 


Then please remove carbon papers. Pages 


See. ee that (1) (we) last 
, Soma the causes and on the date stated above, 


T’ 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


22b. DATE 
ATTENDING MED. TAFF I 
mp. | PHYS. L]__ DIRECTOR area (ial 2/1863 


os 
zs 
3 a 
3 6 
© v 
£ 2 a ‘a pb "Months | Days 
cw Female white wioowen [_] pivorceo [] 4 /2h/86 ij yrs. | 
3B S ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii. EIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 dona during mos! of working life, aven if ratired) ‘ - 
Be SS --- Arrington, Kansas JS 
ES 4 Sat) Eas a + 
. 6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a “ ny 
Bs Noah B. Heneks STILES, Hattie Anelia 
sulk 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ Address 9 
£ (Yas, no, or unkown) | (Ifyasgivawarordatesof service) R . a 
mB 2 no --- vv osewood Records, Owings Mills, Md. 
al apt 1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and(e).] > iy | INTERVAL BETWEEN” 
ge ISET AND 
Suas PART |. DEATH WAS CAUSED BY: ‘ 
= By a IMMEDIATE CAUSE (a)__ Urea, "at _-s Se ae” Mid. ji-2 weeks 
a3 2 AN DUE TO 
z2c8 Conditions, if sny, which ie Hypothyroidism, congenital; (since birth), | 
eo eo.8 gava rise to immadiate cause + oe 4 = 
ees : ays ne the anda DUETS, arterio-sierosis, 10-years 
5 Bo causa last, a) 
ee oes 
= ts 2= , Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. WAS AUTOPSY 
saSe Q —_— <> 
OGG < Imbecility ves [] no By 
arse S * ss eee 
255 | 202. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
B ag & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae2e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£-5 aa + 
OFs2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 208. (City or town) (County) 
BxS 3 a Hee ene While __ Not While factory, streat, offica bldg., atc.) 
8 2 ae = Pam. 9 at work at work { 
iy 2 
HeOs 
Bo 
iz 
oO 
os 
3 
id 
o 
a 
a 
re 
2) 
rr 
& 
mo) 


eA 
It A = 
Eas Tie PRTRICIAN'S 22d. ADDRESS 

j NAME (Type) - . 
meat Bi | 2 . Owings Mills, Marylande 2. 
Ce = 238. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMA’ 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) é 
0%9 irtal 7/20/63 Parklawn Rockville, Mary land 
S ‘i : ; 
24 FUNERAL DIRECTOR'S sioNaTURE ‘ADDRESS 25a, REC'D BY “so 25b, REG 5 SIGWATUI 
VR AIS (4) 3 ie ip 
15M 9/60 Tyson Wheeler Funeral Home L331 By gntg, Ave | pate JUL 2 2 ig6 Ws vn ti 


-- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH Z 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R72 ‘CERTIFICATE OF DEATH a7 22 


; 1. PLACE OF DERTH c 2. USUAL RESIDENCE (Where daceased livad, If Institution: Rasidance bafore admission) 
a a. COUNTY e. STATE b, COUNTY 

: __ BALTIMORE i kb Se MARYLAND FR PAS 

= b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and giva nearast town) 

ey writa RURAL and give naarast town) 

© FORT HOWARD 76 DAYS BALTIMORE 

us rs 

3 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strent address) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


ant, within 72 hours after death, 


50 VETERANS ADMINISTRATION HOSPITAL 2217 GAYLAWN DRIVE 
3. NAME OF First ~ Middl” bast = DATE ‘Month “Day 
DECEASED OF 
yee SI 7 WILLIAM JOSEPH HENN SR.| DEATH JULY 28 19763 
5. SEX 6. COLOR OR RACE! 7, mapRiED LINEVER MARRIED [-] | 8 DATE OF BIRTH * % cries IF UNDER 1 YE F UNDER 24 i RS. 
MALE WHITE | woowm &] wore -]| AUGUST 9, 1897 ese a lla 


exe carbon papers, Pages 1 and 2 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 


63 to... JwLy...28......, 19.3 that Ht) (we) last 


° 
63 and that death Bodner Pp. M, from the causes and on the date stated above. 


ATTENDING ED. Syaltt 22b. DATE 
MED, Al 
AigQ mo. | PHYS. [J director [-] PHYS. [3t 728-63 


22d. ADDRESS 


2 MoD. | vaH, FORT HOWARD, MARYLAND 


21. 1 certify that 3% (this hospital) attended the deceased fromnMay...1.3......... 
28, 


saw the deceased alive on... SULY. 
SIGNATURE 


22a. 


PIPEFITITER _ es BALTIMORE, MARYLAND ats 
ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe 
a2y 
a8 John J. Henn ree | Elizabeth Dietrich  _— ss =. 
gs» _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
= g (Yas, no, or unkown) | (Ityasgivawarordatesofservica) 
Pie W=1. _|216=10-9854 (CLINICAL RECORDS, VAH, FORT HOWARD, _ = 
ees 1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c)d INTERVAL BETWEEN 
8 5 DEATH 
‘3 5 PART |. DEATH WAS CAUSED BY: BAY 
ep ae IMMEDIATE CAUSE ‘o._BRONCHOPNEUMONIA = as a mes “3 as 
£exs < “3 ’ 
= ee = x DUE TO. a 
Sere Conditions, if eny, which PARKINSON'S DISEASE 5 
aé& (b) PARKINSON'S DiomAe : = hy = 225 
2ae5 gave risa to immadiata causa 
= zt {a}, stating tha undarlying DUE TO 
fot Saure los te) ae 3S el. = 
Sets z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
hoe fe} ————— 
£Sne z 
YE No 
gees 1s = Enea 
28 3'5 | [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ou8 & {OR CONTRIBUTING [_] CAUSE OF DEATH 
fies & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
5 : 
B528 3 | 20c. TIME OF INJURY Month, Dey, Yaor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (city or town) (County) 
z 8. a Herken. While Not While factory, streat, offica bldg., ate.) | 
ieee © S im 19 at work [_] at work [_] 1 
fs a 
eORe 
o Zz o 
SH3a 
REG 
FAQs 
wt on 
68 82 
fae 
2 
:353 
gh ge 
3S 
 v7OT 3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
"fortat” | 8-1-63 NEW CATHEDRAL BALTIMORE MARYLAND 
i 24 FUNERAL DIRECTOR’S SIGNATURE Hubpeee Funeral Home 25a, REC'D BY REGISTRAR j 25b. "C R's: beg Hh 
YR AIS { Pier 
Zou ae. __4107 Wilkins Ave. loa JUL 31 1963 _, Clcrebay, 


Baltimore, Md. 


ef 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


FOR STATE 
HEALTH 


TY, 
ge 


rm PM3. Page 5 may be retained for your files. 


hin 24 hours after death. If any cela 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


IO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil 


with the State Departmg 


1 


File pages 1 and 2 


Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 


72 hours after death. 


eo MARYLAND STATE DEPARTMENT OF HEALTH 


— 


> 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET BALTIMORE 1, MARYLAND 

Q7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH +e 

rE TEACK DF DEATH ie Ee RESIDENCE (Where decoosed lived, If Inslifulion: LSaa 
b. COUNTY CARROLL WA 


BALTIMORE marviann ||“ °™" MARYLAND 


b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give naarast town) ) 
4 DAYS WESTMINSTER — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strest address) d. STREET ADDRESS = °. 5 Hees 
NA FARM 
| «VETERANS > ADMINISTRATION HOSPITAL 36 WEBSTER _STREET ves [1] NOK] 
/3. NAME OF ~ First ~ Middle Last DATE Month ‘Dey Year - 
DECEASED 
[rpajer betel) HERBERT Cc. HESSON DEATH JULY 2 19 63 
6. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED JK] | 8 DATE OF BIRTH [9 AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS, 
_ last birthdey) |"Months) Days | Hours Min. 
MALE WHITE | woow[] _ oivorceo [] IL 26, 1909 i: | 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY WW. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired} 


BARBER BARBER SHOP MARYLAND U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ~ 
EDWARD F. HESSON LILLY ECKER 
ae Fas Pen eeacarery TG : 16. SOCIAL SECURITY NO.| 17. INFORMANT Raaaa ys ——— 
WwW_It LIN. ~RECORDS , VA HOSPITAL, | FT HOWARD » MARYLAND 
18. GAUSE OF DEATH [Enter only one cause per line for fe), (b), ond ())=*S«X*Y]»XFSSCSsSS ~~] INTERVAL BETWEEN 


PART | DEATH MpAte caver e)____ SUBDURAL HEMATOMA RIGHT PARIETAL REGION WITH pA 


é- = DUE TO 


Cendiiom, # ony, wach) qy___ LEFT. HEMIPARESIS. 4 DAYS 


gove rise to immediate cause = — = 
{e), stating the underlying ( SOEYO' 


cave et __ CIRRHOSIS OF LIVER fats! 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
SON ERFORMED? 

Ee 

3 ves [4 no 

i= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARYSCX or CONTRIBUTING [J 

| CAUSE OF DEATH. 6/27/63 _P. M. Found in gutter - unknown 

J | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 200. PLACE OF INJURY iHome form 20f. (City or town) ~~ (County) tere) 

6 Hour @.m. While __ Not While Be picry a irmecrn cei blay ran 

2 m, 6/27/63 19 —_|etwork [J ot work SE St. Westminster, Carroll, Md. 


21 ceri That | took charge of the remains described above, held an Autopsy [bd Inspection C1 Inquiry im) and in my opinion 
death resulted from: Natural causes ms Accident it Suicide ia? Homicide Oo Undetermined manner Oo 


ae) CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE Vox Ve op, ASSISTANT MEDICAL EXAMINER [_] 7 / 2 / 63 DATE SIGNED 


A ny DEPUTY MEDICAL EXAMINER fd 
Name(s MELVIN B. DAVIS, M. D. ' 


ded 22). , Waliross (Street, city, town, or county} 2 
220. BURIAL, aa 22b, DATE THEREOF 22c. NAME OF CEMETER OR CREMATORY 22d. LOCATION (Cily, town, or oe a (State) 
remot Spacify) 
et 9, 1963 


MEADOW.) BRAUCH CEMETERY WESTMINSTER, 


jm DIRECTOR ADDRESS 24e, REC'D BY % 98 2a: REGISTRAR'S SIGNATURE 
ectors 
2 Shyer , secahelbes. Funeral Director! SW 8 RR ae 


in 24 hours after 
in by the funeral 


ied 


ages 1 and 2 sh, 


72 hours after death. 


‘ 


that the death certificate be executed 


y the attending physician and complet 


ty) 
g% 
s2 
ge 
4- 
35 
oa 
Fs 
eta§ 
rene 
BSygan 
£2532 
sone 
fse52 
“eg 
gba23 
Besse 
mat Ss 
grit 
“ 
ates 
Contes 
Ayeee 
3° 
acre! 
n UPo 
X @ee3s 
Ww mAng 
Ras ie 
She 
32632 
ns Nes 
ore” 
VR AtS (4) 


15M 7-62 


s 


we 


ras 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1724 


[ake] ” 
1. PLACE OF DEATH 2234 


a. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence befora admission) 
a. STATE b. COUNTY 


Mde Baltoe 


MARYLAND 


write RURAL and Wo nesrest town) 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 


(Yes, no, or unkown) 
es 


(yesgivewarordates of servi 


Rural Woodlawn Rural Woodlawn . 
d. NAME OF HOS! UTION (if not in dd. STREET ADDRESS . 1S RESIDENCE 
g 42 asst Mill Rd_ ret Sai 
i ndiov [ yes [-] No 
dees Mi. 6742 Windsor Mil] Rds ss 
DECEASED or. 
Tye orm) = JO SE PUY M, Hewitt DERTH g 1 1963 
5. SEX 6. COLOR OR RACE/7. maRRIED EF rever MARRIED [_] 8. DATE os BIRTH ~[9. AGE (In yeors | IF UNDER YEAR| If UNDER 24 HRS. 
mel write last binhday} |"Months; Days | Hours | Min. 
t) woowe[] _ pivorcto[]| Oct 26,1894: 68 yn. | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Rreinee {County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most gre life, if retired) 
Master Plumber Plumbing eorie, Iowa | USA 
13. FATHER’S NAME < ; 14, MOTHERS MAIDEN NAME a aoe 
fleyton Hewitt Stella Martin — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 17, INFORMANT rts “Address 


16. SOCIAL SECURITY NO. r 


485~07-0776 | 


Lena J. Hewitt 6742 Winfsor Mill Rd. & 


18. CAUSE OF DEATH [Enter only one cause p 


WTERVAL BETWEEN 


lina for (a), (b), and rh 


PART |. DEATH WAS CAUSED BY: e@ Lh, / J ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ Sania Ses Ant A A 
F20,/ DUE TO 7 ‘ r 
Conditions, if any, which (b) De te |e 
gave rise to immediata cause » % 5 ae ie zi 
{a), stating the undarlying f CUETO 
couse last. =a * 


Hour a.m. 
p.m. 19 


2. | certify that (1) 
saw the deceased alive o1 


MEDICAL CERTIFICATION 


ital) atiended the deceased from. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
+ —-> > PERFORMED? 
yes [] No A— 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ot injury in Part | or Pert Il of item 18.) y v *: 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 20F. (City or town) (County) ~ (Stata) 


While fectory, straat, office bidg., ete.) | 


at work 


Not Whila 
et work 


sup 1922, that (1) (we) last 


 Pby.1963.. . and that death se ed al ke _M, fromthe cafises and on the date slated above, 


e, 22b. DATE 
ATTENDING STAFF SIGNED 


PHYS. EA dintctor ial PHYS. 


M.D, 


22c. PHYSICIAN'S 


NAME ve8) ARRAMAL7 B Te 7: bo MD 


22d. ADDRESS 


Be 


23a, BURIAL] CREMATION, 
VAL (Spacify) 


Con Ly THEREOF 


DR VL 


23¢--NAME OF AG 


24 FUNERAL DIRECTOR'S inp 


Vady F963 | an 
ig ADDRES: 
Loring Byers 8728 Liberty Rd. R dellstowm, Mde 


25a. REC’D BY REGISTRAR esd, GISTRAT 


on JUL 31! pe ee 


= 


seco, 
= o2 
a e 9 

5 
: 3 
3 8 
aya 
4 a 
ee 
a} 


plete! 


@ 
on papers. Pages land 2 


‘CTOR: After this certificate has been signed by the attending physician and com 
, within 72 hours after deaj 


Then please remoys 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
Dept. of Health prior to burial, cremation, or removal, and in any @vent, 


je retained by the hospital or attending physician. 
id be detached for use as the burial-transit permit. 


te 


TO HOSPITAL - 
death. Page 4 

TO FUNERAL DIR 
director, page 3 shoul 
be filed with the State 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C873a CERTIFICATE OF DEATH 08725 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed livad, If institullon: Residence bafore admission) 
Ly a. STATE b. ae 
Baltimore __MRRYLAND Maryland ‘Prince Georges ,/ 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writa RURAL end giva naarest town) 
— aero Owings Mills =. Laurel oo Bea a 
ad. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siraet eddress) d, STREET ADDRESS @. IS. RESIDENCE 
; ON A FARM? 
, __ Rosewood State Hospital —-s—s—s—||-_ 3S 507 tain Street ves (No [3 
3. NAME OF First Middle Last ~ ayia Month Day Year 
DECEASED 
ft} 
Neal) Charles” Lloyd HIETT l Beart Ba 5 eS 
5. SEX 6. COLOR OR RACE/7, MaRnieD [-] NEVER MARRIED4e ] | & DATE OF BIRTH 9. AGE (In yoors |/F UNDER T YEAR| IF UNDER 24 HRS,_ 
lest birthday) |“Months| Deys | Hours | Min, — 
male white wivower [] _vivorcen-]| 3/6/60 yrs. 


C 
\o 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Te. USUAL OCCUPATION {(Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 


‘ Tl, BIRTHPLACE (County & State, or toreign country) | 
dona during most of working life, even if relirad) 


Riverdale, Maryland. 


13. FATHER’S NAME 


Charles Be. Hiett 


14. MOTHER'S MAIDEN NAME 


JAMES, Louise Henrico 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (lfyas give waror datas ofsarvice) 


no no 


17. INFORMANT ~ Addrass 


Rosewood records — Suinesthes 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


af 
Vhs } DUE TO 
Conditions, if any, which (b} 
gava rise to immediata causa 
(a), steting tha undarlying 
ea 


DUE TO 


to), 
x: Ml. ina bag Sc eu CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE E TERMINAL DISEASE CC 


b/ fh GIYEN IN abo Ka) 
she aN reTHreE , SEV prenta/ / eh als 
Seq Liedegis with con tracy re totale] Pefardahan 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [a 


2De. ACQ@IDENT WAS UI DESCRIBE HOW INJURY OCCURED. (Entar natdre of injury in Part | or Pert Il * item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm. | 2Df. (City or town} (County) —~—~~—(Stete) 


factory, straat, office bldg. atc.) | i 
that (I) Geyiast 


' 
WBF. and that death occured afAM, from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
B. 


certify that (I) 


saw the deceased alive on. 


2Dd. INJURY OCCURRED 


Whila Not Whila 
at work at work 


MEDICAL CERTIFICATION 


1985 1 


22a. ey ne b., DATE 
ATTENDING MED. STAFF — 
én Mp. | PHYS. pirector [_] PHYS. []} 7 
]22c. PHYSICIAN'S 22d, ADDRESS = fh > 


NAME (Type) 


Dermakemivver. 


i 


% 


é 


g physician and completepmried in by the funeral 


is@ remove carbon papers. Pages 1 and 2 s| 


fe 
mh. 


TTENDING PHYSICIAN: The law requires that the des 


be retained by the hos 
DIRECTOR: After this certificate has been signed by the at 


24 hours after 


n 
event, within 72 hours after death 


icate be executed 


5 


id be detached for use as the burial-transit permit. Th 


|, cremation, or removal 


| or attending physician. 


burial, 


2 
8 
a 
mS 
a 
the 
o 
a 
a 
is) 
2 
2 
a 
2 
£ 
f= 
3 
a 
8 


‘2 
bs 
o 
a 
5 
3 
i 


death, Page 4 


TO HOSPITAL 


VR AIS (4): 


1SM 7-6: 


h 


229 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08726 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


#. COUNTY 
©. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN [if outside corporete limits, “) e: LENGTH OF STAY INTb || «CITY OR TOWN (if outside corporete limita, wile RURAL and give neeres! lown} 
write RURAL and give nesrest tqwn) 
: Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirect eddress) d. STREET ADDRESS °. 2 Rees 

Paradise Nursing Home_ . 105 N. Symington Ave. ves [] NOT 

3. NAME OF — First Middle Last “| 4 Rae Month ‘bey Vesa” ae 

Meson pio: ~_ Jemes He Hines pies DM 2 Sig BIS 1963, 

3. SEX 6. COLOR OR RACE) 7, marRieD [X] NEVER MARRIED [] | ® DATE OF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
Jast birthday} cara Deys | Hours Min, 

Male Cauc. wow [] _ pivorceo[]|20 July 1908 Spe ve 

Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


Folice Officer 


ey KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Olice Department Baltimore, 


Md. USA __ 


13, FATHER'S NAME 


games Hines 


| 14. MOTHER'S MAIDEN NAME 


| Catherine (Monaghan) 


no, inhown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(It yes giveweror detesofservice) 


16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (5}__ 


DUETO 
(b)__ 

DUE TO 
= 


20 
underlying 


E OF DEATH [Enter only one cause por line for (9f- 


Mrs. Mary K. Hines 105 N_Symigeton AV « 
le Es a 
iA seh y Sn 


Sf O-Yr$. 
Post Speedie FH 
ee a bk 


ae and {¢} 


etd hyd fobs | 


JER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ta ‘DEATH BUT BUT 


Hab 
Post i ve vad YA te 


oaths, 
RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. vee AUTOPSY 


RFORMED? 


YES a no £X 


203. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert] or Pert of item 18.) 


20c, TIME OF INJURY 
Hour 8.m. 
p.m. 


Month, Day, Year 


9 


saw the deceased alive on 


2. | certify that (I) (this hospital) atteyided AI 


208. (City or town) (Stet) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While | fectory, street, officy bldg., etc.) | 


work et york [] | \ 


9... 


Pe Sas as PcsePettepeca skins 
om the causes arfd on t 


wee that (I) (we} last 


he date stated above. 


228. SIGNATURE 


2 SEND 
ATTENDING. STAFF 
mp, | PHYS. einen Os. 1 f). t 
Ble. PHYSICIAN'S = 22d, ADDRESS 
NAME (Tyee) Wo. MoGRATH ABORE ‘Frederick Rd. OF “as 
‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


are VAL - yecity) 


29 Jul 1963 


New Cathedral Cemt. 


24 FUNERAL DIRECTOR'S SIGNATURE 
Farley Funeral Home 


ADDRESS 2Se, REC'D BY REGISTRAR 


6601 Frederick Ave.!*JUl-91 1963 


25b. REGISTRARS SIGNATURE 


pClhiaylos Ye 
fi plg ng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF CLs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MALE WHITE 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


yn. 
Ti. BIRTHPLACE (County & State, or foreign country) 


Months “Days 


“Hours Min, 


wows] _oivorcto [] |MARCH 4, 1900 


VOb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


O87kg CERTIFICATE OF DEATH S727 
3 L REECE Ge) DEATH ~}] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 
* 

oO BALTIMORE Pies. «. STATE MARYLAND b. COUNTY 
2s b. CITY OR TOWN [if outside Rappotese ints "| € LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
ov weil a st town) , { 
i PORE HOWARD | 3 DAYS BALTIMORE - 2) 7 4 
35 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS <a «IS Heetel es 
2 2 ON A FARM 
nt a VETERANS ADMINISTRATION HOSPITAL 2 N. BRADFORD STREET ves [] No [2 
¥ ert TT roe = = a — a 
He ‘V3. NAME OF First “Middle Last as 4 DATE “Month - — 

Nw 
ae rere) THURMAN -- HOBDAY beams = JULY ~—— 19 19 63 
ce ee a ; “ 

= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
25 7. MARRIED [X] NEVER MARRIED [~] seein eer UNO Ee 
oe 
2 
gs 
52 
Lag 
2.5 
3 
2c 
ae 


GUARD AMERICAN STANDARD | BERKLY SPRINGS, W.VA. U.S.A. 

13. FATHER’S NAME . i 14. MOTHER'S MAIDEN NAME a = eu 
HARRY HOBDAY x EMILY BARNEY 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a ap 


(Yes, no, or unkown) | (Hyesgive waror dates of service) 


2. 1 certify that #) (this hospital) attended the deceased from... July...... 16 Rie bs 363 to... July... Quy 19. 3 that XI) (we) last 
saw the deceased aliye on... July...19. én 


rom the causes and on the date sfafed above. 


19....63 and that death occurred at L235 


225. SIGNATURE 22b. DATE 
ATTENDING 


mo. |PHYS. = Ll pinector [J evs. [bx 7/19/63 = 


22d. ADDRESS 


22c. PHYSICIAN’S 
NAME (Type) TRVING FREEMAN, M. D 

M.D. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


7)2 2 63. MEADOW RIDGE CEMETERY WASH BLVD. BALTO CO. MD. 


24) FUNERAL DIRECTOR'S S1ZNAT} RE! 25a. REC'D BY REGISTRAR | 25b. REGIST! 8’, SIGNATURE 
nD Wefan co oe = ie pasi wp AML 22 19 1863 Phcrrllg dg 


ORE can” 


s 232 -28-2739 | CLIN. RECORDS , VA HOSPITAL 4 FORT HOWARD , MD. 

¢ = © 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and ——* | reac aerwend ~ 
2 & ONSET Al DEA’ 
Mae = PART |. DEATH WAS CAUSED BY: 
gy ae IMMEDIATE CAUSE (ce) BRONCHOPNEUMONIA . 2 oe oe eee 
eS } 
aang? . DUE TO. 

ca 
ees E Conditions, if any, which (b) >i v > 
V365 gave rise to Immadiate cause a 7 ae 
au ad (a), stating the und: DUE TO 
5 mS cause lest, —§ {) 
SetZB 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
BSno 3° —————eeeone 
s on 
@€e. 15| Pneumonothorax, Emphysema, Myocardial Infarction, Cor Pulmonale Yes ‘al no KX 
2 a % | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item IB.) 
ake & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2rs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o = — - 

3 3 2 < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 

ae 5 Hour a.m. While Not While factory, street, offices bidg., ate. Mi 
Bese (8 ay o_|atwork [] at work] 
2 a 
a 

Zoe 

52 
ae os 
an gn 
EA, @ 
7+ oo” 
Saas 
aw oF 
ped 
i Lak Tee 
Sous 


23a. BURIAL, CREMATION, 7) DATE THI é: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


in 24 hours after 
= 


é 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


AL fd 3 
ge 3 should be deta 


retained by the hospital or attending physician. 


TO HOSPITAL 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8761 CERTIFICATE OF DEATH O8728 


o 

é M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmjssion) 

3 » COUNTY ip: ¢. STATE b. COUNTY vy 

2 “ tated | A 7 er. ___ MARYLAND M D 5 — 

3 b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve neerest own) 

fs write RURAL end give neerest town) ‘e. M : 5 ) 

E CATONS VILLE SIMtNTHS| BALTO. 30a 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ~~ Ye. 1S RESIDENCE 
L)\ Sa 3 a: ve Toe 
| Sammir Wurasine Home \i2 S. Fas ron vs] no 
3. NAME OF First Middle 4. DATE Month Day Yeer 


DECEASED 


en REBECCA ura.) ol Elan 


5. SEX 6. COLOR OR RACE|7. ‘mARRIED [_] NEVER MARRIED B. DATE OF BIRTH 


FeMALe LY AITE wivower PX _vivorcep [[] MAY 15. 990l5 


Oe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or 73 a 


done during most of working life, even if retired) 
AT HOME _ SALTO. PP. 
13. FATHER’ $ NAME | 14. MOTHER'S MAIDEN NAME 


ELITAA HANK MORRISON | ALICE. ER ENCH 


15. V b DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ay BAL7O V7/24n 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
{vo | — ___iNoNE __ Cyartes Herrman 7. Kenween fee. 
. CAUSE OF DEATH TEnter only one ci per ligg for Ke ze) and @ 3 Sg INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: o Se sa n Vom €. ‘bes, ca fa 


INSET AND DEATH 
— ey IMMEDIATE CAUSE (a) 
“. Ceres {Ar frase lovesis | 


OF 
Bara J oe ¢ Y 20 63 
AGE (In yeers |IF UNDER * YEAR| IF UNDER 24 HR: 

ecueat aes «oD ieg 


lest Ped 


12. CITIZEN OF WHAT COUNTRY? 


USA 


wes DUE TO r f 

Conditions, if any, which = 

geve rise to immediate cause KG 

(a), steting the underlying £ PVE TO Q f 
> DEATH 8 U 


couse last. (e) 
ery cat 19. WAS AUTOPSY 
PERFORME 
yes [] No 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING MD DEATH 
ty) (Siete) 


mm 


oe RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
OR CONTRIBUTING [}] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 
Hour a.m, While Not While p 


Pam. 19 pdeelis A 2 
. | certify that {I) (this hospital) / . er cos ee SY LIM anspy NON 2... 20g MN cio , Fs that (1) (re last 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


. (City or town) 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completel: 


saw the deceased WE OMe nrg on the date a = 


226. SIGNATURE < 


be filed with the State Dept. of 


death. Page 4 mi 


ATTENDIN STAFF 
Mp, | PHYS. breéron fal PHYS. 
22c. PHYSICIAN'S — a > a ale Gk 
3 
Ft a | NAME (Type) ae i Frat, 7130 3 firs cae od a fans wi lhe 
Ps R 23a, pets ie B DATE THEREOF ie NAME OF CEMETERY i) LOCATION Pe tewroncaunty) israel 
i~4 MOV. pecify) 
Q* uy D3 1963 Loudon ops : 
fait (4) % 24 FUNERAL DIRECTOR'S SIGNATURE TS 250. 22 BY eT we saccisrenr ‘S SIGNATURE 
nn ieee 32/8 Huns on S7-5AL7OMD, one 63_fChernbea eretpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28949 CERTIFICATE OF DEATH 8729 


so k ee! 
2 ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If inililulion: Residence before admission) 
to E<e . a. STATE b. COUNTY 
g 2 Baltimore MARYLAND / 
=z b. CITY OR TOWN iil outside conporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
white ‘end give neeresttown) / e - 
A 2 Daft. 3 Baltimore ZY 4 
= ~~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS = ve. 1S RESIDENCE 
3 Hol Hill Nursing Home 2817 Mayfield Ave. ves] NOE] 
3) NAME/OF Ch ae) ME Cee alt eS | ae DATE ~ Month Dey Yeor” : 
° 
(Type or print) MATILDA S. HOHMAN DEATH July 13 19 63 
5. SEX ~ 16. COLOR OR RACE] 7, aRRIED [—] NEVER MARRIED 8. DATE OF BIRTH ~—|9. AGE [In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
e O O fast birthday) ee Deys Hours | Min. 
female white | wows fy — oivorceo [] | 6/23/1876 B72. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 
13. FATHER'S NAME 


John Bauernschmidt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyesgiveweror detesofservice) 


IB. CRUSE OF DEATH [Enier only one cause pepithe | ‘er A er INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; r 
"IMMEDIATE CAUSE (2)_ AM: Tw a 2 


10b. KIND OF BUSINESS OR INDUSTRY 
at home 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


Baltimore, Md. 
14. MOTHER'S MAIDEN NAME 


Mary Kestler 


17. INFORMANT 7 dpht Address — 


16. SOCIAL SECURITY NO. 


uires that the death certificate be executed 


ined by the attending physician and complet 
-transit permit, Then please remove carbon papers, Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


physician, 


eg 


/ ‘ 75 
/ X DUE TO aA 7, 
\ UE T Ys 


Conditions, if eny, whieh (b)_ 
/19. WAS AUTOPSY — 


geve rise lo immediete cause 
{e), steling the underlying f DUE TO 
PERFORMED? 
YES NO a 


cause last. e) 


—_—__— 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ene 


200, PLACE OF INJURY (Home, farm, ° 
fectory, street, office bldg., etc.) ! 


20F. (City or town) (County) (Siete) 


Bois 1.3 thar Awa) last 


20d, INJURY OCCURRED 


Whil Whil 
ewok Eorwae L] 
ita!) aHendad the deceased from........f/.4 eee 4! ~—h Ra ae 
wid a 19 is that death occured aye PM, from 


20c. TIME OF INJURY = Month, Day, Yeer 
e. 
nn ae 


MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: The Jaw ri 
retained by the hospital or attendin: 


2. I certify th 


‘CTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


4 saw the deceased alive on.. @ causes and on the date stated above, 
of 22b. DATE 

FA : ¢ ATTENDING ek STAFF 7 HE SIGNED, 
at G2, Lhe mp. | PHYS. —oirecror [} PHYS. [7] — 
oa5 (AN ‘ , 72d. ADORESS Fi 
Bes a of, fe —" 
a8 [Me Rake Fy _ 22/70 SF Othe ad — 
(che Fa 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

8 REMOVAL [Specity) 4 7 
exe Buria 7/16/63 __| Lorraine Park Cem. Baltimore, Md, = 

‘UNERAL DIRECT@R’S SIGNATURE ADORESS 25a. 40 BY, REGISTRAR, | 25b. REGISTRAR'S SIGNATURE 
ay navies" 2) “Schimunek Funeral Home JOL'é 1668 fark 
3331 Brehms Lane _ DANE a = 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SLM 02743 CERTIFICATE OF DEATH 
5 Cas 
5 8 \. PLACE OF DEATH r Bs GES RESIDENCE (Where deceased lived, Il inslitution: Reside 
= We a. COUNTY B it : 7 b. COUNTY. 
gs altimore MARYLAND iryland Baltimore 
eS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I outside corporeta limits, write RURAL and give nearest town) 
+ ug writa RURAL end giva nearas! town) 
NS Halethorpe +. r ‘h Halethorpe 2 ~ 
& 3 X d. NAME OF HOSPITAL OR INSTITUTION (iI not in hospitel, give street address) ‘d, STREET pods Bn 
> | 1816 Fairview Ave | 1816 Fairview Ave yes [] No [2k 
aE Abdasiig 5 First Middle ‘ lost 4 eee Month “Day “Year 
(Type or print) CAROLINE B,HOHREIN | peaTH July 17 1963 


IF UNDER 1 YEAR 


Months| Deys 


12. CITIZEN OF WHAT COUNTRY? 


‘3. SEX 
Female 


|6. COLOR OR RACE 


White 


IF UNDER 24 HRS. 
Hours | Min. 


"]9. AGE {in years | 
le-+ cirthday) 


69 ym 


7. MARRIED FX] NEVER MARRIED [~] | Ma DATE OF BIRTH 


wipowep [] _ivorcep [-] | Mar.8,1894 


Wa. USUAL OCCUPATION (Giva kind ol work 


in any event, within 72 hours after death. 


@ attending physician and completel: 


Db. KIND OF BUSINESS OR INDUSTRY | i!. BIRTHPLACE (County & Steta, or Toreign country) 

dona during most of working lile, even if retirad) 

iousewite Home Maryland 
13, FATHER’S NAME 7 = 14, MOTHER'S MAIDEN NAME <> hae pa 

Frederick Link Barbara Scholl 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee “Address = ~s 
(Yes, no, or unkown) | (Il yes give weror dates ofservica) 

* hese none Mrs. Albert Kaiss,Sweetser Rd. ‘Linthicum lgts 

1B. CAUSE OF DEATH [Entar only one cawga par line lor (a), (b), and (c). =e VAL BETWE! 


cian. 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (@). ay = _(e- i 


Soe ae "bcrefowncha 2 E (astuee lente 2 


gave rise to immediate cause 
(), steting tha undarlying 
causa last. ~~ te 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART t(e) 


19, WAS AUTOPSY 


lth prior to burial, cremation, or “C : and 
T 


the hospital or attending physi 


R: After this certificate has been signed by thi 
ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoyld 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


z 
Q PERFORMED? 
a 
é as ane Svar Mes det ER Nes [ll ena 
= 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Pert Il of item 1B.) 
ge | OR CONTRIBUTING (CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Q > ‘  & af Wess ™ > - - 
a 5 z s 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, © 2DI, (City or town) (County) (State) 
Bess S eet os. While Not While _ | factory, street, olfice bldg., etc.) | 
£ 3° 2g ates 19 at work [7] et work [_] | 
BORe 1 certify that (I) (this Ne oy 1A, 10. Wee. ; that (1) (we) last 
eas saw the deceased alive on.. wok db. » and thal death occurred af. ers, from the cafises and on the date staled above. 
pe 220. SIGNATURE 22b, DATE 
FAG 2 ATTENDING ree STAFF “SIGNED 
at a3 e A mp. _| PHYS. DIRECTOR A] PHYS. [_] 
Om os 22c. PHYSICIAN'S a Td “ADDRESS 
HO = : they. 
ela | NAME [Type] - k ¥ - ~ Wome Stences Oye _ oot A 
gs 2 32 230. BURIAL, CREMATION, 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ing 23d. LOCATION (City, town or San {Stete) 
oA REMOVAL (Specify) . 
9° oss Burial | 7/20/63 _| Meadow Ridge Howard County, Sie 
VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “y it poo 2 Kb REGIST! SIGNATURI 
15M 7-62 Howard H. Hubbard,4107 Wilkens Ave DATE 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NIL CERTIFICATE OF DEATH O74 


> 


5s 6 —— a ee 
€s 1, PLACE OF DEATH 2. USUAL RESIDENCE,Where decepsed livad, If institutjap: Residanca before admissio) 
ee a. COUNTY ° b. COUNTY 
3 29 : ‘=e MARYLAND xs) ta ye" 
2 Som <0) (iF outside corporate limits, c. LENGHH O} fleet INIb || cACITY OR TOWNAF outside cotpordte limits, write RURAL and give neerest town) 
= & ia write RURAL and give nearest town) 
ple eR Lt Wid $ e Ay" —< 
See 85 a E OF ITAL OR INSTITUTION (if not in hospital, give street they VA REET ADDRESS: 1S RESIDENCE 
Ss: fa ‘ a es ON A FARM? 
5 ae Oa jfilson State Hospital  __ Feit wiv Zp ves (_] No} 
3. Midd ‘ate Month Days Your 7, 
s DECEASED E AR L Ct V H *) LDE é 
2 (Type or print) A } Ash } ie) Co Ne DEATH ] we vil 19 3 
£ = “MM AR COLOR OR RACE/7. maRmeD [Af NevER MARRIED [] | & S 5 BIRTH 9. AGE (in years |IF UNDER f YEAR] IF UNDER 24 HRS. 
3 st bisthdey) |"Months| Days | Hours | Min. 
= wipoweb [7] bivorced [] yn. 
: 1s. A JAL OCCUPATION (Give bid of work 


1b. KIND OF BYS)S yo) R TRUST! pRSig aoa) cartel " CITIZEN HAT COUNTRY? 
iy Reno wut life, ebybn if retired) haf, ie: 
BX La of 
a Vo SM 
F TRAM naeven! C orate 
RA FORCES? T ~ .. 


15, WAS DECEASED EVER IN U.S. Al - 
(Yes, no, orunkown) | (If yes give war or datesel service) 


| 16. SOCIAL SECURITY NO.) 17, INFORMI Address 


| Hospital Records, Mt. Wilson_St 


ed by the attending physician and completel: 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


19] CAUSE OF D: [Enter only-ehe cause ys r line for (a), (b), end (), aati ame ‘oh 
fo. NSE ery 
PART 1. DEATH WAS CAUSED BY: 
|< IMMEDIATE CAUSE (a) LUNG g 5 SSIES r IGZA, 
vy i 4 DUE TO 
Conditions, if any, which (b) 


gave rise to imm cau 
(a), stating the undarlying ( CUETO 
cause last, aes te) 


f Health prior to burial, cremation, or removal, and in 4 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]| 19. WAS AUTOPSY 
a ER FORMED? 

= 

s YES no (] 

& [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) Fe a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

ie _ 28. = 

& [/20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, | 2Df. (City or town) (County) (Stata) 

a fd While __ Not Whila | factory, street, offies bldg., etc.) | 

= —. 19 Jat work [_] at work | 


retained by the hospital or attending physician. 


2. | certify that (I) (this hospital) attended the that (I) (we) last 


deceased fro: 
19. G and that death occurred ao? 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on... m the causes’and on the date staled above, 


TO FUNERAL DIRECTOR: After this certificate has been si 


°o 
i 
2 pen 
4 f 
a IGNATURE AM: 22b. DATE 
ms oy STAFF IGNED- 
£ Abe. 4 mp, | PHYS. DIRECTOR Gy PHYS, Oo 7 ? eZ, f 96" 
zs ge | /22¢. URNS = ca... \2as — ; ¢. 
BoB? Wn, Néweomer, M.D., Superintendent Mt. Wilson, Maryland aad 
ae 33 NS 23a. Laely Feel tea 23d. iar THEREOF 1 23e. Be ‘OF CEMETERY OR CREMATORY “oe LOCATION (City, town or ge —s(State) 
e . REMOVAL “(Spagity] 
o20ss ~ } EbEMEZE Sm erséT aunly VA 
m eee ba "S$ SIGN, ADDRESS vad 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
15M 7-62 2 PE L| Wore, DATE toare_ JUL os) 


3p Celie Lanett 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of cet ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 


DICAL EXAMINER'S CERTIFICATE/QF DEATH 18732 


ESS, 


HEALTH DEPT. |qetxce or py yy ae ‘|| 2. usu! Este DENCH (Whara daceased lived, If institulid 
2a,£ ba 5 ff 2 O a. STATE b. COUNTY 
523 "|, atl jt . YLAND ¥ CA 
3 Ne WY corperete face c OPSTAY IN 1b c. CITYOR JO F obtsle goyporate limp gis write RURAL and give, 
$ 5 ast thwn) ¢ é 
eye J ; 
seo . £ = s aoa = 
5 fot in hospital, giva strpet address) e. IS RESIDENCE 
2 \ON A FARM? 
x YES {al NO 


‘Day Year 


/ 19 @ 


DER 1 YEAR| IF UNDER 24 HRS, 
pifovhs| Deys 


Min. 
; i 12, =n 3 TRY? 
Z db ) wo 
17. INFO rere = ; 
“ vet : ZY {NC 
rR > . “TINTED MALIBETIVEEN 
onset A my Py H 


the State Boar: 


~ DEREASED 
fo or print) 


a, 


fin pete 


Hours | 


| | 
WS 


wipoweb (eps (| 

TOR YSUAL OCCURATION (Give kingSef worf) | 10b. KINQ)OF BUSINEES OR INDUSTRY 

padre durigg, most of wo % lite, avdn if retighA 

pe “4s Qa af?) 

St Mame é ; 

K c AAtT7 

a hs ss SED EVER IN U.S. ARMED FOR! 16. SOCIAL SECURITY NO. 

}wn) | (Ifyasgivawarordatesoffe i] 


18, CAUSE OF DEATH [Enter only one cause p4r lif for (a), (b), and {c).] 


PART |, DEATH WAS CAUSED BY: A oe 
. IMMEDIATE CAUSE (2) 


re DUE TO 
Conditions, if any, which (b}__ hh Cb) 


(State Vhs 


it. File pages 1 and 


i 


Item 18, Give Pages 1, 2, and 3 to the fu 


A 
‘s 
2 
3 
= 
‘4 
Led 
& 
a 
3 
= 
= 
€ 
& 
£ 
5 
° 
5 
3 


transit 


& 


te should be executed within 24 hours after death. If any 


i 
sy gave tise to Immadiata causa = ee ee eS - a 
& {a}, stating the underlying DUE TO 
& ‘causa lost, e) 
2. PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORME 
ves [] No 


208, EXTERNAL CAUSE WAS— 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature.of-infury In Part | or Part Il of itam 18.) 
PRIMARY [1] or CO! ING [J 
CAUSE OF DEATH* 
20¢. TIME OF INJURY Month, Day, Ye: 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, - 208. (City or town) county) ~[Siete) 
Hour a.m. While Te factory, strosi Fe. 
cs, at wo! at work iat 


held an Autopsy Siaiciat Inspection im Inquiry ie) and in my opinion 


MEDICAL CERTIFICATION 


L EXAMINER: This cer! 
icate, writing the word ™ 


4 should be forwarded to the Chief Medical Examiner's Ot 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72@fours after death. 


= fe Homicide im} Undetermined manner ial 
Ms [> yp CHIEF MEDICAL EXAMINER [_] 
3 . hs mab, ASSISTANT MEDICAL EXAMINER Oo 3 
E 3 cnemeree DEPUTY MEDICAL EXAMINER a 
= x NAME (Type) A agdion (Street, city, town, or county) By 
we 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count 
ag REMOVAL (Specify) 
96 Burial 7/7/63 Asbury Cemetery Loreley, Maryland 


24a, REC'D BY "3 t 2 REGISTRAR” 'S SIGNATURE 


ome JUL 8 1963 fOAorbag Juctpes 


Pon 23. FU \L DIRECTOR sy ADDRESS 
ou TIs9 La lL. 909 Poplar Street 


in by the funeral 


in 24 hours after 


ent, within 72 hours after dea 


ian, 
by the attending physician and completely 


permit. Then please remove carbon papers. Pages 1 and 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
fter this certificate has been signed 
hed for use as the burial-transit 
f Health prior to burial, cremation, or removal, and 


retained by the hospital or attending physici 


T 


@: 


TO FUNERAL DIRECTOR: A\ 


director, page 3 should be detac 
be filed with the State Dept. o' 


death, Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8% CERTIFICATE OF DEATH 08733 
iE nears DEATH - “)| 2. USUAL RESIDENCE (Whare daceased lived, Il institution: Residence belore edmission) 
co . STATE b. COUNTY 
BALTIMORE anviRND + Md Baltimore 
b, CITY OR TOWN (if outside corporsta limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town) 
write RURAL end give neerest town) 
ARBUTUS Arbutus x 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street addrass) —||_~—d. STREET ADDRESS eee 
919 st. CHARLES AVE, 919 St. Charles Ave 29 ves [-] No[] 
Sa) [3. NAME © oF = First Middle lest “4. DATE Month ‘Dey Year 
OF 
(Type or print) BLANCHE CLAUDE HOWARD DEATH 7/13/63 49 
5, SEX ~~ /6. COLOR OR RACE] 7_ MARRIED |] NEVER MARRIED B. DATE OF BIRTH "19. AGE {fn years |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
FEMALE WHITE 0 O Ff: tl ae Months] Days | Hours | Min. 
WIDOWED [J pivorcto [[] | Jan Se 1875 ns. 


Wa. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 1. RVTRPERCE {County & Stete, or 7 foreign country) 12. CITIZEN OF WHAT “COUNTRY? 
done guring most af working life, evan if retired) 
ousewite 


Own Home | Maryland | USA 


13. FATHER’S NAME : | 14, MOTHER'S MAIDEN NAME 
Davidson Claude | Annie Cox 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address - . 
(Yes, no, oF unkown) | (yesgivewarerdateselservice)| 37 
one Urs : Edith Linsenmeyer, 919 St. Charles Av _-29 


18. CAUSE OP DEATH [Entar only ona cause per line for ( vb | and oA 7 —ST INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: € et Al DEATH . 
IMMEDIATE CAUSE ()__ 2-9 7 Ave Le <a I Se = oe 


4 DUE TO 
Conditions, if any, which (b) : er IP ttl Ld jig ee A he 2 ia 


geva rise to immadiate cause 
{a}, stating the underlying ( PUETO 
Sroeat (e) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Waar 
[a ae ERFO! 

5 yes [] No [] 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture ol injury in Part V or Pert Il ol item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

oF = f = a ee __- | =a 

 [[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hema, farm, | 201. (City or town) (County) (Stele) 

6 Hour a.m. Whila __ Not While lj 

= 


at work at work [_] | 1 


p.m. 19 
certify that (I) (this ee atfended the vk s' to. hat (1) (we) last 
saw the deceased alive on. 19 ae and that ‘déath occurred 9AM, | from the €auses and on the date stated above. 


pe a ATTENDING STAFF ee GN 
 ezeze ad, eos mo. | PHYS. a Owmecror [J Pays. a Arg z “er 
|22c. PHYSICIAN'S "| 22d. ADDRES: 


NAME (Typa) D, P. ALAG 3326 FREDERICK AVE 


23d. LOCATION (City, town or county) (Stata) 


21. 


23c. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


MMOVAURERL | 7/16/63 LOUDON PARK CEMETERY BALTO., MD, 


24 FUNERAL DIRECTOR'S SIGNATURE a Ses ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SHGNATURE 


HOWARD H, HUBBARD 4107 WILKENS AVE, aft 17 1963 Yotbiy edge 
- oe; U 


t FOR be 


it 


2 
3 
4 

3 
> 
Fy 
& 

i's) 
o 
an 
i 

& 

3 

= 

= 
€ 
E 

2 

s 
Ey 


Item 18, Give Pages 1, 2, and 3 to the fu 


|-transit permit. File pg 
|, cremation, or removal, and in any even 


jing the word “pending” in penci 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any’ 
¢ Chief Medical Examiner’s Office aton: 


please execute the certificate, writin 
or its designated agent, prior to burial 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MI 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
@Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a fi, aed 247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 873 a 
HEALTH DEPT. Fircase EOF DEATH 2, USUAL RESIDENCE (Where dacoosed lived, It Insiilulfons Rasidence before admissipn) 
ene = b, COUNTY A 
eS. Baltimore eaxeuane Ry ck, am 
bee: M b. cI OR fees Gi outside sasee sailiete ¢. LENGTH OF STAY IN Ib OR TOWS| (If outside corporata limits, writa RURAL and giva nesrast iown) 
rita, iit '@ peargst - ye 
3 sparvows' Pine” “5 oa 
= ie = < / |& NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give reat address) STREET “rrhon ¢ a . is RESIDENCE 
. ae x Bethlehem Steel Co. Dispensary t GOs QO ves F] No [ZI 
3 3 NAME © oF ~ First Middle Test ‘| 4. DATE ——s Month” ‘Day Yer 
OF 
£5 (Type oF prin!) Joseph Me Howard DEATH T- 31 1963 
£3 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Gre IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> >! st birt! Months] Days | aa | Walon 
z 8 Male Colored | winowe [X] — oivorcen Oo hee ia g cn meme liege. |, | ws 
(pe 10a, USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


done i ring lee of working lifa, evan if retired) 


Steel 


Abingdon Maryl and — 


14, MOTHER'S MAIDEN NAME 
Carrie A. Lee 


13, FATHER'S NAME 


James Howard 


iG WAS saat ine IN U. ee POR ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fes, no, or unkown! yesgiv ‘or datesofservica| 
Yes WWE 216409-6958 _Millard T. Howard Abingdon Maryland wv 
18. CAUSE OF DEATH [Enter only ona caugsper lina for (a), (b), and el] am INTERVAL BETWEEN 
S_ ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, / , 
IMMEDIATE CAUSE (a) SZOAM A diy S009 BOS aa 
m ; 


tae Cw ft at Arteyié EC er eV dD sea se [ine 4S earn, 


ns, if any, which 
Gave rise to immediate couse 

(a), stating the underlying f° OVETO 
cause last. (e). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
(Soa ae A ae dah PERFORMED’ 

5 ves [} NO By 

= | 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) = 

& | PRIMARY [J or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, © 207. (Cily or town) (County) (Stata) 

g Teter faite While __Not While factory, street, office bldg., etc. i 

z a 19 at work [] at work [| 


21, 1 certify that | took charge of the remains described above, held an Autopsy im? = ral Inquiry i and in my opinion 
death resulted from: Natural causes x) Accident (ja Suicide a! Homicide oO Undetermined manner Oo 


hy CHIEF MEDICAL EXAMINER [_] 
RETONT ey a sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
; ’ DEPUTY MEDICAL EXAMINE 7-31-1963 
pee WH Mor rr se ys 


de z Address (Street, city, town, or county) 
Fe. SURIAL, vag | 22b. DATE THEREOF 


2c, He aR CREMATORY 22d, LOCATIGN (City, town, or country) (State) 
55 : 


REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 [hcnbia Vastge 


24a, 


&: 


death, Page 4m 


rs 
5 
2 
3 
@ 
= 
ry 


in 24 hours after 


72 hours after deat 


ding physician and compl 
it permit. Then please remove carbon papers. ages 1 and 2 should 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
After this certificate has been signed by the aften: 


@ ratained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


OO AD ERAT ONES E2=“ PA ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne CERTIFICATE OF DEATH Qr 
WSFLACE OF Binh a 3 2, USUAL RESIDENCE (Where deceased lived, If inslituion: Residence before admission) 
2. COUNTY 


MARYLAND * “MS AR LAUD Z ena 67 VERT. 


|_ Baltimore ts = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “¢, CITY OR ae ft outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nasrest town) 


Mt. Wilson x a toys Ve LALLA 
eddrg'ss) 


dy NAME OF HBSHEAL OR INSTITOTION U1 nor is Fawpier dive street d. STREET ADDRESS 
3. NAME OF First 


‘ (0x ye ae 
DECEASED ? 4 DATE Month 
gs a J CIEE G. Ae wy RD ig Searn ef tbé. 
ae [ 
) 


it. Wilson State Hospital 


| 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH [9. AGE {In F UNDER 1 YEAR| If UNDER 24 HRS. 


Em yeds| NTE) wow SKC oworceo (| “Yo Rie LE/ we ents) Dew | Rows | Hine 
We. USUAL OCCUPATION (Give kind of work 


19) ID OF BUSINESS ps ial V1. BIRTHPLACE icauaiy -& Shete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Tens YA Ag ajo C70 wit ae PIARY AWD 


13. FATHER’S NAME MOTHER'S a | NAME 


_JSosépn G ALLEHER Lhey [vee 


during most of w; life, even if retired) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, n= Address 7 
(Yes, no, of pnkpwn) | (Ifyesgivewarordatesofsorvice) 
2 ospital Récords, Mt. Wilson St 
—_ 2. ee an 1 | ete e+ oe Stet: oa 
18. CAUSE OF DEATH [Enter only one er line for (e), (b), end (e).) P . Salle ERVAL spite. 
ET, at 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) J £44 7 OA-79 2 Je Bele KP SeS — = 


/ DUE TO onth 

Conditions, if eny, which {b) 

geve rise lo immediete cause 2 

(e), stating the underlying BUE TO 

cause last. — (a) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOX RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
= PERFORMED? 
an = ‘> = = 
| ARTERIO_SCueRone YA AS EPS i ab) SMS Is 
& | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
*% = 2, = : 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
S Hour e.m. While Not While factory, street, office bidg., ete.) | 
2 ad 19 ot work [| ot work [_] t 


. f certify that (I) (this hospital) attended the deceased from... @/. ST vseccey IZ Wn Lo fo Boon WAZ, that (1) (we) last 
saw the deceased alive on.. Le 1%.3. 2 and that feath occured YM, from th6 causes and on the date stated above. 
Fel VAM iy Ct | arteNDING we STAFF 7b BONED 

a an mo. |PHYS. — [] _oirecror [] pHs. [] Bat (Se 
‘SICIAN'S _a| 22d. ADDRESS (4 
AE (Type) * 
Wm. Newcomer, M.D., Superintendent _| Mt. Wilson, Meryland be 
Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 


23a, BURIAL, tenn | “DATE THEREOF 


RENO iateae 7/6/63 


Darnes stown Cem. 


24 F FU Lie INFRAL DIRECTOR'S Dok ; AbD 3ESS ~ 


Montgomery Co. Md. 
25a, REC'D BY O63 REGISTRAR’S SIGNATURE 


(Jom UL 8 1963_ fCorbag Jretpe_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ww 


aa 8749 PLACE OF DEATH ib CL, Ly 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence before edmissi 
EASA bie a, STATE b. COUNTY 


1 - East Wayman Ave pone 4 umf, 825 Fremont Ave, Bal tj nove —,_Ma. / 
a Va US v a 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY det {If outside corporete limits, write ‘and give near. IP town) 


write RURAL and give nearest town) 
Baltimore , Md, % Baltimore , Mi. 


Pom 


24 hours after 
in by the funeral 
ages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


X 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) , STREET ADDRESS x oS RESIDENCE 
INA FA 
/\| _-825-Ne—Preemont—ive, = | aan ws C1 NOE, 
AMEOF 7 First “ Last 4. DATE Month ‘Dey Year 
" DECEASED A OF 
(Type or print) Hughe Price Hughes J 1963 
5. SEX 6 COLOR OR KACE]7, aRRieD FC] NEVER MARRIED [_] | ® DATE OF BIRTH . AGE [In yeers TIF UNDER YEAR| IF UNDER 24 HRS. 
lest birthdey) fis 0G] Days | Hours Min. 
Male Colored wioowe[] _pivorceo [| Apri]. 29,1892 hy ss 
10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 2 GIRTHPLACE® [County & Stole, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY 
done <a of working life, even if retired) 
ysician _ 2 Lis, MA. U.S. A,—_—- 
13, FATHER’S NAME us vow 5 mA EN NAME 
Singleton R. Hughes Sarah Byrd = 
1S. WAS DECEASED EVER IN U.S. ARMED Sree 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


—_ yes I _Mrs._Emma.tt . a 
18. CAUSE OF DEATH [Enier only one causa per line for (0), (b), end (e).) = ughes-825. N,Freem tahY RNR 
PART |. DEATH WAS CAUSED BY; oe Reo a eal 
IMMEDIATE CAUSE (e)____* 
ee DUE TO 
Conditions, if any, which ay ae le S, beat- ae 


geve rise fo immediate ceusa 
(a), sleting the underlying f° CUETO 


causa lest. (e_* - Orbis athe 


ician. 
R: After this certificate has been signed by the attending physician and completely 


The law requires that the death certificate be executed wi 


ed for use as the burial-transit permit. Then please remove carbon papers. 


rd 
> 
= 
a 
Q 
= 
Uv 
ze 
Ea 
w 
a5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 
as file 
0% i] \s » ves [] no GJ 
m2  [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert J or Pert Il of item 18.) 
ist s & | OR CONTRIBUTING [-] CAUSE OF DEATH 
jae G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oss2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stata) 
Bugs ra Hour a.m. While ___Not While factory, street, office bldg., ele.) | 
a2 3 2 19 et work [_] t 
a 
HeOs , 19.63, that (1) (wo}last 
Os saw the deceased alive o1 f 19.6.2, and that’ death occured aoe , from the causes and on the date stated above. 
3 
Ri 226. DATE 
3 as ee ae ATTENDING MED, STAFF SIGNED 
aoe | AOL Br Mp. | PHYS. pirector [] PHys. [] 
Hot ata 
Kom Of 22c, PHYSICIAN'S id. ADDRESS 
Hoss = = fa 
gfe NAME Tye) E\y ALTER SHER /NG676) 
a 3 = = = — 
O<P a8 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o8088 eerie: | July 15, 6 Arbutus Nem, Bark Balt: is 
gre Lad wly 15, 6 irbutus Mem, Mar! itimore , MA 
Fp AIS ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9160 Charles ®, Law 802 Madison Aves oa J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8750 _ CERTIFICATE OF DEATH 08737. 


1. PLACE OP DEATH 


‘od, If institution: Residence before admi: 


SS ott 
= g 2, USUAL RESIDENCE (Where dec: 
oe cau a CORN a oe b. COUNTY wea 
5 eae MORE = <5 MARYLAND _| ARYLANO __. HOwWAR. =i wl 
ae =e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib om bd) ‘OR TOWN {if outside corporate limits, write RURAL and give neeres! town) 
ze = ao write RURAL and give nearest town) 
Sere ae MSYieee === | RD. | tes FR eN ASHP ee 
Sern: 3 es SY d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
ree ON A FARM? 
q as : 
Ss i ._ Gazon Riabe NOERSING HOME ves (] No fe 
En . NAME OF First _ Middle Last 4. DATE Month. Day ‘Year 
~ DECEASED OF 
' i (Type or print) SAL Ly Ay, Nprr | DEATH 7; f 19 6F 
s 3. SEX z COLOR OR RACE|7, MARRIED o NEVER "MARRIED PX | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days jours 
FEMALE Cave. winowen [] __ivorcep [-] —* 1873 FO ve. | | — aR 
Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | n. BIRTHPLACE (County & State, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done durlng most of working lifa. even if retired) 
fOOVVE | KEMP _JOWN , FREDERICK MA - USA. _ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 
Johv kb. Herr | @. dave FOOLE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? g : 


{¥as, no, of unkown) | (Ifyes givewarordatesofservice) 


a aeReecceireecec sc cicortecte ll GUAR GE GMIVIES - WEST La enpluin 

18. CAUSE OF DEATH [Enter only one cause var yre for (a), (b)y and (c).) rsa © 

eee ATTMMEDIATE CAUSE (a). mS ap CC tte Ps 

é rh DUE TO > 

/té - 
Conditions, it any, which (by ve ereth, tees @ WEE, 
gave rise to immediate cause 

DUE TO = e2ettZ 


(a), stating the underlying 
THE TERMINAL DISEASE NIN | 


cause 
‘ONDITION ‘GIVEN IN. PART 1a) 


16. SOCIAL SECURITY NO. | 17. INFORMANT = Address 


burial, cremation, or removal, and in any event, 


PART Il. SIGNIRJCANT CONDITIBYS CONTRIBUTING TO DEATH BUT NOT REL. 19. WAS AUTOPSY 


Zz 
r a é 4 PERFORMED? 
als COSCELL ¢ Chr-L_S ves [] No [4 

& | 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Pert Ii of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

a ee = L 

% [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

a While __ Not While factory, street, office bidg., etc.) | 

= a= sai Jet work or 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


led ee from... 


1e 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to 


ATTENDING STAFF 
ae fae PHYS. ee Oras. 
© 22c, PHYSICIAN'S Sel z 
Ho 
ES a | NAME me at AS ae 
Ge Fie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAFORY 
us REMOVAL (Specify) 
Qvos ie Pe vn) 
2 Aull” tas ee a Z 


REGTOR'S SIGNAJURE = 


tf) ~ ive FER 
oa. saat a 4 eae as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


751 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08738 


=S 
bt] 


HEALTI 1, PLACE OF DEATH x re 7 | 2, USUAL RESIDENCE (Whara daceasad livad, If institution: Residenca pafora admission) 
on a. COUNTY f AF a. STATE b. COUNTY 

eo. 4 ‘ 

sas i ae = (UE 

Sei, B. CITY OR TOWN corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If quiside corporata limits, wrila RURAL and giva naarest town) 
Bos write RURAL and gi ER L sg 

o e ; (EB. : 

Eso Ga ee es oie. i Myr _ Cnt 7. = 

> O d, NAME OF Ose OR INSTITUTION (if not in hospitel, give streatdddress) d. STREET ADDRESS @. IS RESIDENCE 


bee atk ae Let pr peree Buk, ee ei me a Civds nat aa 


3. NAME OF First Middje ak Last | 4. OATE Day —Ss Yaar. 
au OF 


~ 


» 


“s Office along with form PM3. Page 5 may be retainéd f 


DECEASED E 
vee oer) EVEL AL & HYDE RK DEATH ou as wa 
ReaRSeXon 6, COLOR OR RACE| 7. sarriep [] NEVER MARRIED O B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_— Z +i /Months| Days | Hours | Min. 
ewient| bonds) | winowen P| ivorcen [] Berta {55 977! ¢. yes. | | 
0a. USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY | II. HPLACE (Stata or foraign ae = "| 12. CITIZEN OF WHAT COUNTRY? 


Ds A 


event within 72 hours after death. 


done ee ny of working ed en, 4 ratires 
eau Igemty Crm, Bisa Nerd Tr *2rof, 
perp ley 


ek 2 
13. rained ae je MAIDEN NAME 


‘Walter Keith = Mae Whiteside ,, La 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT 


- 


(Yas, no, or unkown) | (Ifyesgivewarordatasofsarvice) — fer 
3 ras 
ae ee ee | May Jamia R. Placer — "Sacre 
<= 18, CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (e).] “) INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ma ORS Pear! 
2 IMMEDIATE CAUSE (a)_ Crz is ven if CG tL Oe On, tor Af d netpies 
& 
2 Le t DUE TO 
x Conditions, if any, which (by t } 
S 


{a), stating tha underlying 
causa last. {el 


While __ Not Whila factory, straet, offica bldg., ate.) | 


tee Peta siren (at won (Ta tere. 


os 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XX]. Inquiry xX. and in my opinion 
death resulted from: Natural causes [Qj Accident [], Suicide [_]. Homicide [[]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOPSY 
fs PERFORMED? 

ie 

3 a eee ee wl 4 ves [] NO 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pad Il of itam 1B.) 

& | PRIMARY [] or CONTRIBUTING o 

G | CAUSE OF DEATH. “~ 

Fd /20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 200; PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 

8 

= 


AL EXAMINER: ‘his certificate should be executed within 24 hours after death. If any 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department, 


Health or its designated agent, prior to burial, cremati 


a 9 

2 a pete a >) Vb — ASSISTANT MEDICAL EXAMINER DATE SIGNED 

S sIGnaTuRE __A '/V . se M.D a 
a DEPUTY MEDICAL EXAMINER [Xl De LUYOCT 
Dx EXAMINER'S D. D, CAP fe E Ss. 
oe NAME (Typa} Address (Straet, eit unty) 
one Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22. ISeATON (City, town, oF country) (Sete) 
° 3 NG REMOVAL {Spacify) 
g ‘\| Barial 7-26-63 | Woodlawn Cemetery L-Woodlaw: Le Md. 

23, FUNERAL DIRECTOR ADDRESS 2da. REC'D BY REGIS db, REGISTRAR’S SIGNATURE 


Mh) Techies dane abi Tor PIOL2 5.1963 -fHerlie daagee 


ihin 24 hours after 


t 


The law requires that the death certificate be executed 
attending physician, 


SPITAL yee PHYSICIAN: 
Page 4 m! retained by the hospital ot 


r 


TO HO; 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


din by the funeral 


1 DIVISION OF STATISTICAL RESEARCH ERT RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 
NR759 ATE OF DEATH 08739 
1. PLACE OF DEATH = me 5 - . : 25 Zba RETISENTE {Whera deceased lived, if insiitution: Residenca before admission) 
pee UN Speke 5 a. STATE », COUNTY, 
fe House of Pines MARYLAND : Maryland : _ Baltimore 7 
oS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 f write RURAL end give nearest town) | 
& 70 Catonsville | About week | $513 Orchard Ave. = 
a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a, 1S RESIDENCE 
e { ¥ ON A FARM? 
3 ___House of Pines _ =. { ___|ves[] no 
= . NAME OF First Middle Last 4, DATE Month Day “Year 
pagenaeD |” oF 
| : 
Yesorernl) _ gérevke’ Jensuke _ Inouye ae July 2 1963 
5. SEX 6. COLOR OR RACE) 7, pargieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las) birthday) Pay ea Hours | Min. 
, Japane wipowen [ _ivorceD |] 12/29/1879 83 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) | 
i Miner & Farmer as | _ Japan WAS whe 3 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
—_Not Know ___ | ___ Not Known Jd bs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, of unkown) | (Ifyes 


“16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ror dates of service) | 


523-0103306 


18. ales OF DEATH [Enter only one couse per line for (a), (b, and (c) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4y 4 % K DUE TO 


Conditions, if any, which 
gava tise to immediate cause 


WNTERVAL BETWEEN 


eae ee 
4 JOY UE 


ty Inouye 3513 Orchard Rvee Balt. 7,)Md 


{a), stating the unde 
enuse last, 


While __ Not While factory, street, office bldg., etc.) | 
at work ‘at work 


Hour a.m, 


4 PART I, OTHER SIGNIFICANT CONDITIO} ‘CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TER: ALL i Ul CONDITION GIVEN IN PART I{a) pierre 
a eee eee D 
E 
1s bi ft Se pes £m ae eS Lt ves [] No [1] 
= | 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[MIF EITHER, NOTIFY MEDICAL EXAMINER) 
my = 5 = 
Ss; 20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
iy 
= 


19 


¢ ATTENDING st. / 
Mp. | PHYS. J 
22c. PHYSICIAN'S ¢ 22d. ADDRESS 


NAME (ee) Drs Thomas Ee Mheeler Randallstown, Md 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


) REMOVAL eae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, alegre county) ae {State) 
uria, 7/6/63 Lorraine Windsor Mill Rd. Balt. 7, Md 
RAIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AI 
15M 7-62 ¢c) Loring Byers 8728 Liberty Rd, Randalls / (pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH top. ont we, OAS 


es 
v 
> 
CY 
a} 
Cyt 
KA 


sz 
3 35 ~~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% °. b. COUNTY 
2 MARYLAND 
sEM Baltimore Maryland Baltimore 
x b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 4 por ai 
52 RURAL ond give nearest town) 3 
Se Wil nt_(2 A__Wilson Point (20) 
"2 d. NAME OF HOSPITAL (tf not in hospitol, give street oddress} d. STREET ADDRESS: 1S RESIDENCE 
.? OR INSTITUTION | ON A FARM? 
X 05 Fourth Road | _1205 Fourth Road ws ONO fe) 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
BH DECEASED OF 
=3 Wipe DORA ELIZABETH JACKSON DEATH July 2 1%) 
se IF UNDER 1 YEAR|IF UNDER 24 HPS. 


Days | Hours | Min. 


OLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9% eer llegar 
White WIDOWED [aq bivorceD [) Jan, Be 1882 81 ya. 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
Housewife West Virginia 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary Jackson 


John A, Cunningham 
16. SOCIAL SECURITY NO. }17, INFORMANT Address 
220-46~- Edward B ackson Same 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond tc).] 


(Yes, no. of unknown) {i1 yes, give wor or dates of rervice) 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ OC. CiLpeernory Lire oa 


fare Dow 
DUE TO 


Conditions, if ony, which bo Gen roy cee licin a du 


gove rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


that the death certificate be executed within 24 haurs offer death. Page 4 
Then please remove corbon papers. 


res 


3 couse {0}, stoting the under. { PUETO s a / 
iagecaelion kaa al Otes ad Qercter Qont Lew Seperate 


The law requi 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) hk tone AUTOPSY 


RFORMED? 
yes(] not) 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {Cily or town} {County} {Stote) 
Hour 0. m, While Not while factory, street, office bldg., ete.} ! 
p.m. 19 {at work [] of work [7] ' 


21. t certify that | attended the deceased fram 196! _, to... WAL, 19.63. that | lost saw the deceased 
alive an. fe Fo, 1 _, and that death accurred at. © M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


no, UBY¥ Castinn Gee. ae ea 


rs 
Q 
3 
5 
= 
uv 
a 
< 
ea 
6 
ry 
= 


, crematian, or remaval, and in ony event within 72 hours after death. 


spitol ar attending physician. 
After this certificate has been signed by the ottending physician ond completely 


page 3 should be detached for use os the burial-transit permit. 


ACTUAL 
SIGNATURE. 


raician's J Ae TEA FIED Te 5) | Bae 


‘220. BURIAL. ERATION: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (Stote) 
MOVAL (Speci 
—Remov: 2/22/6 Floyd Funeral Home Weston, W. Va 
(33. FUSIERAL DRECIONS SIGNATURE ‘ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae Sag, Foon A 4a. REC'D BY 
15M 10/57 Wames Ey BruzdAné 411407 Eastern Ave. #21 onJUL 23 19 


moy be retained b: 
TO FUNERAL DIRECY 


TO HOSPITAL OR ATJENDING PHYSICIAN: 
the registror prior to buri 


8 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


please execute the certificate, writing the word “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


er 
FOR STATE OR75 4 MEDICAL eo eee’ Ss CERT) ICATE OF DEATH 0 874 1 
HEALTH DEPT. |7- eto da 2. SIDENCE (Whare daceasad lived, If Institulion: Residence before edmission) 
© S i a. STATE b. COUNT’ 
28. ltimore eee Md ‘Baltimore 
2on8 B. CITY OR TOWN lif outside corporeta limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
go58 wrile RURAL and give nearest town) 
2Goa 7 x 
Eye, -CRRRESESARAL on menTOTION lif not in hospital, give street eddress) Oa skabepewt tle @. 15 RESDENCE 
2 a A FARM? 
ol y N 
5 ees ee ——— =r aa “dgnes iA Dare J T am Dey Year a 
3 DECEASED uly 
2 {Typa or print) P, SEaTH Ca 9,6 ’ 9 
2 
a 3. SEX jf OR RACE] 7 NRRAEE PERCE anni ole: ae OF BIRTH Yours [UNDER YEAR| IF UNDER 24 HS. 
hday) [Montfs| D. r Min. 
Wale < heer SEs ls wcrem) 12-24-3522 / 4 WH [ A ie ents] Daye | Hows | Min. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working ti in If retired) 


3. FATHER'S WARE berer- 


12, CITIZEN OF WHAT COUNTRY? 


i. morgen ign eountry) 
4 "Gl NAME teak 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17, INFORMANT 


inarior ummewe) [tyes John Jacks onk2Shipley “hve Catonsville 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b),end (SSCS 7.’ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE {e). Geute—c 4 < f. ‘ 3 


Labo: 


within 24 hours after death. If any cel 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Office along with form PM3. Page 5 m: 


E 
& 
% 
3 
in 
= 
a 


oe Me ree A DUE TO 
Conditions, if any, which (b) : —_—Ss 
2 eve rise to immediate cause Gerdio-vasculiar disease— 
3 (a), seting the underlying (- PUETO Generalized arterio sclerosis 
= cause lest. (e), 
g Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
SS ee eee PERFORMED? 
i= 
) < ves [] Nout ] 
& ‘208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Ill of itam 18.) 
£2 | PRIMARY [1 or CONTRIBUTING [J 
= U | CAUSE OF DEATH. 
6 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) [County) {State} 
3 Nictha am, While __Not While factory, street, office bldg., ete.) | 
= pam, 19 jat work et work { 


21. I certify that | took charge of the remains described above, held an Autopsy lek Inspection [ral Inquiry ra and in my opinion 
death resulted fro: Natural see . Accident ia Suicide ea Homicide (fe Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATU; mo. *S Osyiy 

cE 
Seer Ww DEPUTY MEDICAL EXAMINER AE] (ane 9,63 
NAME (Type) Address (Streat, city, town, or county’ 1020 Tee, We. 29 

22a, BURIAL, valle 22b. pity THE! 22¢. Done ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, leeds te) 


REMOVAL (Specify) Jia [71 Avbvun Cem, Buffs. hid . 
<< " Zdb. REGISTRAR’S SIGNATURE 


fevrie [” 
ADDRESS 24a. REC'D BY REGISTRAR 


23, FUNER. ar CTOR 1 196 


ACTUAL 


. 


+ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, pri 


YR AISME 
5M 1/63 


He bsFe ad Fie Droid Hilt Awe). 


24 hours after 


ers, Pages land 2 


'TOR: After this certificate has been signed by the attending physician and completel 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


i s i 
KEC fc 
director, page 3 should be detached 


TO HOSPITAL 


ician. 


retained by the hospital or attending phys' 


death. Page 4 


TO FUNERAL D. 


for use as the burial-trai 
of Health prior to burial, cremation, or removal, and in any event, 


be filed with the State Dept. 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ne STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08755 CERTIFICATE OF DEATH Hhea2 


1 
2 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, ff institution: Residanca befors admission) 
2 AACOUNIY e. STATE b. COUNTY 
gat Baltimore ___MRRYLAND __ Maryland Baltimore 
Sie b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naerest lown) 
Fas write RURAL and give nearast town} 
s— 3 r, Bat _Pikesville Ba. 
i d. NAME OF HOSPITAL OR INSTITUTION [it not in hospite!, give street address) | d. STREET ADDRESS: RESIDENCE 
. /\ ( 
3.’ | __ 612 Sudbrook Road _ || { 612 Sudbrook Road 
Sy '3. NAME OF First Middle = in z DATE Month 
tN \ DECEASED 
ee Speer) eSBs Viola Barrett Jomns DEATH J = 
3 ,. 5. SEX ~[6. COLOR OR RACE! 7, marniep len NEVER MARRIED Oo “8. DATE OF BIRTH . 9. x S eee FU 
Months| Days 
8 Female White wiowen[X vivorcto[-] Feb. 10, 1895 es yes, arty eas 
g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° dona during most of working lita, evan if retirad) | | 
5 Bioeter ere | Nebraska Bis as 
; 13. FATHER'S NAME "14. MOTHER'S MAIDEN NAME a a, 
a Dr. J. E. Barrett | Mary E. Bentler nol - 
§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown} | (Ifyes giva war ordatesofservica) 
; ao | 212-38-0002 |Mr. George B. Johns Reisterstown, Md, _ 
= 1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) a INTERVAL BETWEEN 
A 
PART |, DEATH WAS CAUSED BY: oe a g 
5 d IMMEDIATE CAUSE (2) CECONCRALIZALD CAR COOMA TOSAS _| = e. 


f xX DUE TO 
Gott it sey. whieh (b)_ CIRCA W014 nye CA (€ OF PINCHES 
ey ee 
causa fast, ees (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
) a noe £0? 
)je 
/ VS | , . ies as kad = es ievSNeslaly 
= [202 ACCIDENT WAS UNDERLYING [] || 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part # or Peri Il ol it 
f [OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5) a= co’ — 
& | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201. {City or town) (County) (State) 
8 While Not While | factory, street, offica bldg., ate.) | 
= work [_] at work [_] | ! 


eee the deceased from. that (I 
eb eer ond that death occurred al BF, from the causes and on the date stated above. 
<i - 22b, DATE 


Mo. Pas DE Daecrar a" pine, Oo ky 273 


“| 22d. ADDRESS 


2c" PHYSICIAN'S 
NAME (Type) 


23d, LOCATION (City, town or county) ~ (Stata) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF = 23c, NAME OF CEMETERY ‘OR CREMATORY _ 
\ REMOVAL {Spacity) 1 
Burial July 22,63 | Druid Ridge Cametery_ 
Ng) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. F. Eline & Sons Reisterstown, Md. ___loar JUL 24 195 pero rbes § phn 


C8756 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae sg 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmis on) 


: a. STATE b. COUNTY 
£53 BALTIMORE MARYLAND MARYLAND ie 
>s3 b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
pe 5 write RURAL end give neerest town) , 
335 FORT HOWARD 16 DAYS BALTIMORE 
= er d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS . ie aes 
a >- IN A FAI 
32 | VERERANS ADMINISTRATION HOSPITAL 2606 PIERPONT STREET ves [] No 
aan ‘3, NAME OF First = Mc “Yeer 
2 DECEASED irst Middle Last 4 ead Month Yeer 
£ {type oF prin!) CLINTON DeWITT JOHNSON peata = JULY 1963 
: 5. SEX ~|6. COLOR OR RACE) 7_ MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH or See IF UNDER 1 ¥ IF UNDER 24 HRS. 
ry thdey) |"Months| Deys | Hours | Min. 
MALE COLORED | wioowe =] owvorces >] |JANUARY 5, 1889 | ‘Pl ”yn” [Monti] Dev | Hous [Hin 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
CEMETERY BALTIMORE, MARYLAND U.S.A. 


13. FATHER'S NAME 


REUBEN JOHNSON 


14. MOTHER'S MAIDEN NAME 


MARY ANN ROBINSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give weror detes of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (e).) 


CANCER OF ASCENDING COLON WITH METASTASIS TO LIVER 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 
Conditions, if eny, which (b) 
geve rise 10 immediote cause * = = - ra 
(e), steting the underlying ( OVE TO 
zi seuss lest (el | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 Se et PERFORMED? 
= 
* ht YES Dye .By 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i Il of item 18. 
5 | On CONTRIBUTING 1) CAUSE OF DEATH JURY © ED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = q = 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= Hee dian While __ Not While fectory, street, office let 
= = 19 et work et work 


saw the deceased alive on. July......2h.. 


2. 1 certify that K (this hospital) attended the deceased from....daLy.. &. “YOO. 


9) 63 to.. July..... Bh. aH 1963, that Q) (we) last 


19.63, and that death occurred at... bit ..M, from the causes and on the date stated above. 


220, SIGNATURE 


bn OS Lattvene « 


ATTENDING 7b. ENED 
I 
PHYS, 7 / ah/ 63 


AFF 
DIRECTOR oO ms. 


. El 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DATE = oat 


REMOMAL. [Speci Pe “6 I 


Mt. Auburn Cemetery 


22c. PHYSICIAI 22d, ADDRESS 
NAME [ 
. TALBERT, M. D. VAH, FORT HOWARD, MARYLAND 
23e. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Mt. Winans, Maryland 


==> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


24 FUNERAL DIRECTOR’S SIGNATURE 
YR AIS (4) 


Charles A. 


ADDRESS 'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Rice — “a “Home 


20M S-63 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


FOR STATE 
ber" mY 


A is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


9 with form PM3. Page 5 may be retained for you 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the S 


Health or 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


please execute the certificate, writing the word “pending” in pen: 


VR AISME 
5M 1/63 


5S) 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours After deal 


RT” '. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O874g 


GEG DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslilulion: Residence before admission 
2 e. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if oulside corporete limils, €. LENGTH OF STAY IN tb || ¢. CITY OR TOWN if outside corporate limits, write RURAL and give neers! town) 
write RURAL end give neerest town) 
Dundal x Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) (d. STREET ADDRESS a °. Seen 
{ FARM 
1218 Forest Road ! 1218 Forest Road nti no] 
(3. NAME OF First ~~ Middle : Last | 4. DATE Month ‘Day 
DECEASED OF 
{Type or print Granville Edward JOHNSON DEATH July 19, pa 63 
S. SEX | 6. COLOR OR RACE] 7, marRieD [xq] NEVER MARRIED [_] | 8. DATEOF BIRTH 7 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A t 13,1889 best sey! Months] Days | Hours | Min, 
Male White | woowi[]  ovorciof]| Augus 73. 


Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ¢ountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tee if retired) 
re ade Bethlehem Steel North Carolina Dias.A; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a. ae = 
Charles J. Johnson Mary S. Johnson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT — Address > Neate 
{Yes, no, of unkown) | (Ityesgive werordetesofservies) 
yes ils ww I 213-07-7316 AMrs.Addie J.Jones , 603. Camerone Drive,KINSTON 
18. CAUSE OF DEATH TEnter ‘only one epuse per line for (a), (b), and (e). J) in ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
wmeoiate cause (e)_ Arterdosclerotic cardiovascular disease _ 
DUE TO 
Conditions, H eny, which (b) E = i J a * | or 
geve rise to Immediate couse 
{a}, stating the underlying (CUETO 
esuesifen (e) Ee = 
Z| PART Wy, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife), 19. WAS AUTOPSY 
‘ORMED? 
i= 
S P | Yes [J xox] 
| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 208. (City or town), (County) “ (State) 
3 ‘Neorvalnt While __ Not While factory, street, office bldg., ete.) | 
= p.m. 9 lat work et work 1 


21. I certify that | took charge of the remains described “pee held an eo Oo Inspection fx. Inquiry fey and in my opinion 


death resulted from, Natural causes es Accident o le Homicide ‘a! Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER EX] DATE SIGNED 
SIGNATURE 


MD. 


muuyixs Rudiger Brel tenecker, M.D. OBUTY MDICAL CHAM sina c tee 
NAME (Type) _Address (Street, city, town, or county} i 
22¢, BURIAL, CREMATION,| 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 
REMOVAL (Specify) 
BURIAL 7-26-63 Baltimore National Baltimore 
23. FUNERAL DIRECTOR ‘ADDRESS a 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 


JUL 29 19 3. "Yllioy Day re 


The law requires thaf the death certificate be executed within 24 hours after 


& 


08758 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eee SS) 


1, NAME OF DECEASED 


508 Castle Drive 


5 ATH ! 
(Type or Print) Hs . a 
j Willian F. |b. Gohnson. | Jury 2, (P63 
3. PLACE OF DEATH IN BALTIMORE, MARYLAND @. USUAL RESIDENCE {Where deceased lived. If institutiop: residence before odmission) 
VY ps ie fi ¥ A. STATE 8. COUNTY 
FULL NAME OF — WENOT.IN Hodes ¢ be oh cle stacet a “Y LP 
Reenter WE, Es ripe= / ay 7 ¢. CITY OR TOWN. (If outside city limits, write RURAL ond imgowrshiph 


Y 568 Crs7i BaALTiMe 


D. STREET ADDRESS (If rural, give location) 


| 508 CASTLE Dr) 


tyAD) 


6. COLOR on RACE 


within 72 rey death, 


carbon papers. Pages 1 and 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED (Specify) 


ry 
Hf Under 24 Hours 


Hours} Min. © 


8. DATE OF BIRTH 9. AGE {In yeors 
IN \ lost birthdoy) 


12, CITIZEN OF 
WHAT COUNTRY? 


bep. 


hysician and completely filled in by the 


no or unknown}} 


Dh, 


(tf yes, give wor or dotes of service) 


16. SOCIAL 
SECURITY NO. 


o $ 10.4 USUAL OCCUPATION (Give kind of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coun 
33 peaere during most of working life, even 1 
be US. Goy tr] AD 
a Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sec 
& 3 vv 
aE Dorr Bio 2 Vo o> 
gy fos Deceosed Ever in U. S. Armed Forces? 17. INFORI 


Pos ee mene Tr AR WA D A QA Y/ 


ADDRESS 


Sor. seo See me WwW 


5 
= 
2 
cc 
o 
ao 
¢ 
8S INTERVAL BETWEEN 
BS it iy I S CAUSEIOF (DEATH ONSET AND DEATH 
>o 4 = 
Aet§ DISEASE OR CONDITION DIRECTLY if Paz: ‘ Y t 
aa? =: 
Sata : LEADING TO DEATH V wD yemeeeevene Wea. PN SS 
eagere {This dogs nol meon the mode of dying, ea. inves 
53525 eart failure, osthenia, etc. It meons the disease, 
28s 3 injury ar camptication which coused deoth.) 
sane ANTECEDENT CAUSES o Covers pom IK6uEEe. | 
are 
Zlots DISEASES OR CONDITIONS, 1F Any, Givin DUE ] 
wSSso | RISE TO THE ABOVE CAUSE (A) STATING THE 
Vat es 2 | UNDERLYING CONDITION tast. I a a ees. 
pssst (6 
Eeed. |< Nl 
ny Sy | YU] otner sicniricant conoirtons CONTRIBUTING 
Op B2S HL TO THE DEATH sur Not RELATED TO THE 
Ave B55 1-3 DISEASE OR CONDITION CAUSING IT. 
g2.8 \u TTF OPERATION Wi 198, CONDITION FOR 
as ae z Oo rere cea ENTER IN. WAS PERFORMED OF WHICH OPERATION 
HeOks | PA«T | OR PART IL = 
2893 
Petia 
rs) > a ae Ee 
Ease 
*ae9= 
. DATE SIGNED 
z oa Hes 23a, SIGNATURE Oty oO. ser) | 2c. DATE § = 
ares ; a1 Tra owor ows 7/\o/6 
Basse TIENDING PHYS. MED. DIRECTOR O__STAFF PHYS. = 
3 mZS Tae SURIAL, CREMATION, 1248, DATE 24c. NAME OF CEMETERY on CREMATORY 240, LOCATION ity, town, or couhty) (State) 
= REMOVAL-Specify) 
Sous - — {2 1) 
gre Yoey is | # OLIVET ALT {2D 
25a-DAfq REC‘D BY HEALTH DEPT. Sp, NAME Of REGISTRAR 25¢, FUNERAL DIRECTOR ‘ADDRES! 
ve ais (4) | i) 0 CED 0 my 4 35/2 FEDER 
i a 4 pap db Sale lA MAN. HL/A B- 


tw A beet emcee ent, Thee: SaGz0 A | 
Fan? 


oe et 


eae ee ae 


2 ee LE cee amd eomet aha | 


; ae aie 1) — =e 


ont at 
{ { } One tre 
ent — . debt rth oowP GO Stiy moe a vo © hoe ooh Owe A 
air pee | 2 ee ee oak 
‘ a aan FAS De 
- tacts = *% ait a) VES: eld 2 ae Cae aT 
Aa wheat = wor ger Faust © Ae ntl 
Ad js te i 
ee Die Saree 
itte ee & aettnd) 
} . 
a) eae vee A 
; ame | 
Restle LAW et thet 08 RS wre? Ades otemewtt ow OF Oris ae fom [elt ARE GF Deetaethaod Qecrf psec e me TMNT, oO fee Ez} 
7 i — » 
oa oe Ly ev = . —=— \3| 
me ote | te weak come ent ASS Veen win beeiohi es Le a ou) 5) 
' ap ae ee te 
iL 
a me =r sears! was | 
——— . S 
at! (mer) (1) rent w = 1 pMaeme | 
7 ee * 2 tmmmcah wit wax | 
a Hind ait{ | 
f . “ 7. 4 
} 
. | 
ti oe weer 9c) WEHLASS f= °c) pS. Se - i Menus aan 
4i jsvous 
Mratio Peeretivss ct | so ecce te oo et {tote (Aho 20th ee nme oe} 
siat | 
_ = . a = | 


MARYLAND STATE DEPARTMENT OF REALTIA 
a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08746 


i) 
53 — HD 62h — 
es 2 1 PLaCe nor DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence before admission) 
one * Baltimore a. STATE b. COUNTY 
2%¢E MARYLAND Maryland Baltimore 
= Z 
> 5 3 b, cry OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 

~~ * 
7 =i write RURAL and give naerast town) 
ss Catonsville 4 
3 iy od d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
g ON A FARM? 
ee 32 | House in the Pines Nursing Home 3 Tewaship | Rd, Dundalk, Md. ves [] No KI 
sana 3. NAME OF First ss Middle a. eeee Month Day “Yeer 
e o By Hpanee ie 
5 E are PAUL L. KALKREUTH | BEAT uly 8,__1963 
a 5. SEX 6. COLOR OR RACE)7, jaRRiED ["] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years {IF ante 1 YEAR DER 24 HRS. 
5 lest birthdey) re ‘Deys | Hours | Min. 
: Male White | woowe ff] vor Ti lAug, 20,1882: 80 | | 
r 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, even if retirad) | 
E Machinist _ Can Manufacturing West Virginia | U8. A. = 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
a 
= Otto Kelkreuth J : = 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yas, no, or unkown) | (If yes give warordetasofservice) 
aes ee 13-01-4725 _| Mrs, Elizabeth Kelly 3 Township Rd, Balto, 22 
18. CAUSE OF DEATH [Entar only one cause per line ind {c).] INTERVAL BETWEEN 
- ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Lae Be) : ae Ji 2. See : ZAy 
“i OF Os | DUE TO 
Conditions, if eny, which (b) U Lie = Deliv ait | 2@ 32 aa 
geve rise to immediete ceuse | . 


(e), steting the underlying DUETO x 2 
couse lest. ——, te) Oy Pea rkKey ME fi wie Le hie. ee at oO Pag 
Az PART Il. OTHER SIGNIFICANT CONDITIONS amamaah eee BUT NOT RELATED TO THE Tce DISEASE NIN = 19. WAS AUTOPSY 
& PERFORMED 
= 
$ a i ves [] No 
= | 20e. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. {E jury in Part | item 18. 
fell GC ormD nc PenUeeae eat: 20b, DESC! URY OCCU! {Enter nature of injury in Part | or Pert Il of item 1B.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S = stad 
% | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F, {City or town) (County) Giete) 
g nears a While ___Not While fectory, street, office bldg. ete.) | 
g oie: 0 at work [_] at work \ 
2. | certify that (I) (¢his-hospital) attended the deceased from........4.. « 953 to ca) 194.3, that (1) @re) last 


saw the deceased alive on... and that death occurred aZldM, from the causes and on the date stated above. 


AVG 


220. ga ¥ THONG == 7b. DATE 
fa et Ps : 
tie OX vA miso agar MD. <i? DIRECTOR Gos. 7-9 -E3 


22c¢, PHYSICIAN'S 22d. ADDRESS 

NAME (res) Wilmer K. ae M.D, ee 

23a. Hel Nora 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMO' ec | 

Burial | 7/11/1963 Oaklawn Cemetery Baltim 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 


Ullrich Funeral Home Dundalk, Md. E 


director, page 3 should be detached for use as the burial-transit permit. 
— be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even}, wit 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician An 


WR AIS (4) 
20M S-63 


jin 24 hours after 


maletely filled in by the funeral 
nm pap 


ilgjad!2 Yrours after death. 


s that the death certificate be executed wil 


The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carp6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS ae 


20M 5-63 y 


: MARYLAND STATE DEPARTMENT OF MEALIN 
. fa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR iA J 


_ CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where daceased livad, If in: 


BALTIMORE t ee * STATE MARYLAND b, COUNTY 7 


a. COUNTY 


b. CITY OR TOWN (if outside corporata limits, | e. LENGTH OF STAY INIb || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neeres! town) 
writa RURAL and give naarast town) 
FORT HOWARD 28 DAYS BLATIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d, STREET ADDRESS E pees 
VETERANS ADMINISTRATION HOSPITAL —_ 1630 GWYNNS FALLS PARKWAY | 


4 DATE ; “Month ‘Day 


Bia JULY 3, 


9. AGE (In years [IF UNDERT YEA 
eae Months) Days 
yn. 


1. GIRTHPLACE (County & State, or foreign country) 


DECEASED a 
(Tyee or erin) MALACHTA -- KELLEY 

5. SEX 6. COLOR OR RACE|7, s4aRRieD PR] NEVER MARRIED [_] | 8- DATEOF BIRTH 
MALE NEGRO wioowen [] _vivorceo[-] | OCTOBER 26, 1896 


Toa. GsUAt OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


“Lest By 


12. CITIZEN OF WHAT COUNTRY? 


LONGSHOREMAN-RETIRED BALTIMORE, MARYLAND U.S.A. r 
13, FATHER’S NAME . MOTHER'S MAIDEN NAME 
GAM KELLEY WINNIE PALMER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address /, ~s 


(Yas, no, oF unkown) | (Ifyasgivewarordetasofservice) 


_YES WW-1 ___| CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 


18, CAUSE OF DEATH |Entar only one cause per li 5 i INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Fi a bas owt od 
IMMEDIATE CAUSE (0) ae fre E a 


DUETO 
Conditions, if any, which (b) bork 
gave rise to imma cause 

DUETO 


(a), stating tha undarlying 
cunt (e) 


Zz PART Il. OTHE oe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle){ 19. WAS AUTORSY 

Q ( . ERFORMED’ 

= 

$ wh 3 ee Sh ves fi NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESGRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20h. (Cliyortown) —~—(County] ~ (Stata) 
= ouAies: While __ Not Whila factory, straat, office bldg., ate.) | 

Z ae 19 at work [_] at work [_] 


21. I certify that (f} (this hospital) attended the deceased from....U MBE... 2... 19.99 too! foi arene , 95 3, that & (we) last 


saw the deceased alive on..! 


pe ee ATTENDING ‘AFF eo oa 
é. Qe~_ mo. jrs. = pinecron [] prs. 7-14-63 
22c. PHYSICIAN) E 22d. ADDRESS — - a 
“NAME (Ty CHARLES E. ROWAN M. D. 
WAH, FORT HOWARD, MARYLAND... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BEAL, Seem 7- ee G 3 BALTIMORE NATIONAL 


24 FUNERAL DIRECTOR'S SIGNATURE Phillips Funeral Ho 25¢. re rgb a8 Pada 
-1721_N,—Monree—St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 29 761 MEDICAL t EXAMINER’ S CERTIFICATE OF DEATH S874 ay 


1 


FOR STATE 
HEALTH DEPT. 


‘l. PLACE OF DEATH + 


ed lived, If institution: Residance before adinission) 
o. COUNTY 


| 2. USUAL “Mel . [Whare de 

Par} a LA a, STATE b. COUNTY 

& ¢ _ Baer (MORE MARYLAND | NE Sa "B Aes O- a 
ee aN RURAL and outside Sa GED . LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limils, write RURAL end give nearest town) 

5 \ ind give nesrast town) , — 

3 ‘| ow ue) |X Timonam 

o d. NAME Of erat a i Lee {if not in hospitel, give street eddress) d. STREET ADDRESS 


— do70 YoRK > |] Qo7o fere Ad. 
< NAME OF Wa First Middle Lost 4. DETE ___ Month 
Uhginseacprt) ak A- Aw ft Ss TAS 100- FEL tA DEATH a7) 

5, SEX 6. COLOR OR RACE!7. mannieD [-] NEVER MARRIED were. DATE OF BIRTH GE in 
9-97-/S- bP 


W wipowen [_] pivorcen [_] 


} Oa. USUAL OCCUPATION (Giva kind of work | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stale or foreign country} 


| Por. most 2 MAKE; 7H retired) OWN HOME RYLAND 


13. FATHER’S NAME y 14, MOTHER'S MAIDEN NAME 


JouN MARY Hess JAN 


NS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ee - 


{Yes, no, or ynkown) | (Ifyes give warordates ofservice) 
MM NONE | Fanily neconda 


18. CAUSE OF DEATH [Enter only one cause | y line for (a), v7 end (c).) 7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) YOCAR Di ge [WV FRROTI 7oV 4 : te 


PM3. Page 5 may be retair: 
. File pages 1 and 2 with the State D. 
jaany event within 72 hours after d 


. Give Pages 1, 2, and 3 to the 


’s Office along with form 


7p f DUE TO e ' 
cation, tony, wri) w ABTEROSHEMTIC CHR DiovASCUlhe Disadse- |S YRS _ 
; oe Cepet ed Se 
ig causa last, te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! DEATH | ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 1B.) 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. \ 
/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) 


Hot Neos While __ Not Whila factory, straat, office bldg., etc. a } 


a 19 at work [_] at work [_] 


21. I certify that | took charge of the remajps described above, held an Autopsy [_], Inspection yy Inquiry [_], and in my opinion 


death resulted from: Natural causes Accident [_]. Suicide [_]. Homicide im Undetermined manner oO 


Y, CHIEF MEDICAL EXAMINER 
ACTUAL ASSI T MEDICAL EXAMI DATE SIGNED 
servant, Ty, A ee ee ye 


DEPUTY MEDICAL EXAMINER o - Gs 
Name (ye) ALL Om er P y ies eae Oe ead Aro). eed 3 
! & 


2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 


ae. | 124/63 ee 2 @oapeha CGurch Cenet. 
hn Burna Sona Towaon 4, hla 


a CERTIFICATION. 


rtificate, writing the word “pending” in pencil in Item 18. 


fy 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execu 


2d, LOCATION (City, town, or country) (Stata) 


2 4 res OEE 


ny] 


VR ATSME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
owen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8749 


1, PLACE OF DEATH a 


1. 
OR STATE 
HEALTH DEPT. 


")| 2. USUAL RESIDENCE [Where decuavadiived: ll Insl/ffaq ai le Gaemaara ‘edinission) 
28s a. COUNTY e. STATE b. COUNTY 
ged Baltimore MARYLAND Maryland Baltimore 
ites b. CITY OR TOWN (if oulside corporete limits, | & LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
he write RURAL end give neeres! town) 7? 
ce) 2 4 
2ed¥ __Baltimore B Days, ??? _ Xx Baltimore - Dundalk _ a 
mod s = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS . 1s eee 
»> os Found in Bear Creek | 8406 Sandyplain Road ves] NOK] 
ba aa 3 NAME OF First Middle Last | 4. DATE ~ Month Dey, eer 
37 4 ED | | OF 
ff23 {Type or pan) LOUIS M. KENNY bears Found 7 2 » 83 
= Rat 3 SX ~ [8 COLOR OR RACE]7, smaRnieD [-] NEVER MARRIED [-] (KLUCZENSKT. 9. “AGE {in yeors IF UNDER YEAR] IF UNDER 24 HRS. 
i * epeychdey! | Months] Deys | Hours] Min, 
REx Male “i White | wioowe Gtx pivorceo June 28 » 1891 boa eee a rs ign. ‘o 
a3 10s. USUAL OCCUPATION (Give kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa done during most of working life, even if retired) if 
3a Retired, Shipyard Worker | Balto. Md. US .Ae 
2 fa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME aS ~~, 
se Julius Kluezynski Sophie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = =. 
(Yes, no, or unkown} | (Ifyesgive werordatesof service] { “ 
No 12-05=6946-H Mr. Louis Kenny, 1932 Jasmine Rd. 22, 1} 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 LR aU 
T AND DEATH 
PART |, DEATH WAS CAUSED BY. 
‘a IMMEDIATE CAUSE (e) Presumed drowned =e 
5 Rs 
q om 1. DUE TO 


Conditions, if eny, which (b)_ 


to immediets couse =~ a 
DUE TO 


ing the undarlying 
Vea SS Ss. ee See eee 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
aa EU PERFORMED? 


ves Bd no [] 


Zz 
Q 
Ee 
S 
3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY fH or CONTRIBUTING [] 
SS CRO aEA! Presumed drowned 
- x 20c. TIME OF INJURY Vonth, Day, Yeer | 2Dd. INJURY ‘OccuRREp, 200. PLACE OF INJURY (Home, ferm, ‘ 2Df. (City or town) (County) (Stete) 
ae oun Ti eid feclorveitert Gites Muga stciis! 
8 Hour a.m. While __Not While 1 
-|2 aa 7 Qs 63 Jor work [1] ot work JE] | Creek 1 Baltimore, Md. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


sk 
21, I certify that | took charge of the remains described above, held an Autopsy kk). Inspection i! Inquiry ica and in my opinion 
death resulted from: Natural causes ak Accident 3€_]}. Suicide [ , Homicide (a Undetermined manner ‘el 


CHIEF MEDICAL EXAMINER 
AGE d | ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATUR) S/ = s Fuk bate x) 


F R 
John E, Adans, M.D. DEPUTY MEDICAL a ae 7-3+63 


ertificate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


a 


TO DEPUTY. 
please execu 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


d 22c. NAME OF CEMETERY OR caiwatoat eos CATION (Cily, town, or country) (State) =? 
_7=5=1963 | Holy Rosary ___ German Hill Rd. Balto. Co. Md 
VR AISNE 23, FUNERAL DIRECTOR ADDRESS 2a4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
syn \M {JOHN J» DUDA 7922 Wise Ave. 22, Mae | omit B 1963 (Cheb ~lbaal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
© CERTIFICATE OF DEATH S250 


& é 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Be yep before edmission) 
me we x . COUNTY ‘ e. STATE b. COUNTY Ee ee 
3 2 ti mM oye ____ MARYLAND _ Maryland arferd- 
2 b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL . give. neerest town) 
2 oe write RURAL and give neerest town) 
ae Q) Bradshaw Lifetime || ~ ______— Bradshew ae 
ee TN [7 a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) d, STREET ADDRESS @. IS RESIDENCE 
= > NS ; ON A FARM? 
y Ay ves] nok] 
pa a Sy Ta , ; 
3. NAME OF (Hi: First Pica tat a. DATE Month Dey Yeer 


em Willen! apa fa 
ee “MARRIED | ‘OF bg 


5. SEX |6. COLOR ORRACE|7. MapRiED 


VW wipowen [] __ivorce [1] f(s ag 1G, 192 oO LA3 yrs. 
‘ind of work TOb. KIND OF BUSINESS OR ae 1. BIRTHPLA ‘County & State, “or | feign country) 


even if retired) 


Siar Seba: ae. 963 


‘|9. AGE (In yeors |! INDER 1 YEAR | “IF UNDER | 


last birthday) 


joys 


eel Hours | Min. 


+ 


FT PRan~imey 


| 12. CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after death. 


7 19...) that (I) (we) last 


3 

: 

6 

2 

3 

5 |____—sMeehanic — Crave. _|___ Maryland. U.S.A., 

™ r 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

= 

a Ss was chepert be Roy Knight a | _Ruth_ Tipton = ah J 

3 15. WAS DECEASED EVER IN'U.S, ARMED FORCES?” | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

os N (Yas, no, of unkown) seo ay rdetesof service) 

= t yes . __le14-18-1604 | Mary G. Knight Bradshaw Maryland. _ 

ee ~S 18, CAUSE OF DEA’ inter only one ceuse per line lor (¢), (b), end (c).] 7 pala Neal SAN Asa 

4 , 

335 i PART I, DEATH WAS CAUSED BY. (5 l ‘ 4 

53 S Ry 7 IMMEDIATE CAUSE {e) © Vouay Owl Siew ” d wn eal iets 

Sa555 N Fa hall) gah DUE TO 

32 é Conditions, if any, which (b} 

i. ie 5 geve rise to immediete couse 

+? og (8), steting the underlying ( PUETO 

Sole. Aw couse test (c) 2 ew iA PbS = 

cl s ao~— Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI WAS AUTOPSY 
= f! rs i 

oa S o yes [} NO 

ie 2 fil = ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 1B.) 

i=} a GA | & | oR CONTRIBUTING [] CAUSE OF DEATH | 

ne ac SG (iF eITHER, NOTIFY MEDICAL EXAMINER) 

GF 8 3 | 20c TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 207, (City or town] (County) Gtete) 

45 = 5 ctr: falict While __ Not While lactory, street, ollics bldg., ele.) | 

a 2 . = ed 19 et work et work 

2 a 

Be 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should . 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


/ 
3 af 2. f certify that {I) (this hospital) attended the deceased from... 
“3 A \s saw the deceased alive onstnd, ( Sika Ry fhat death occurred a ofl 4 M, from the causes and on the date stated above. 
f a My ae a pie % ATTENDING ED. STAFF pi PrONeD 
a 2 » pole lo. Be __mp, | PHYS. Pr oRror TePrHYs ube 7- “E+ eae 
53 € { Q '22e, PHYSICIAN'S e's Hi a /22d. ADDRESS — 
BaF W Hire Vita J oben . ea hee Md a ae 
ge 2 Ba, BURIAL: CRUAON: 3b. DATE THEREOF NAME OF CEMETERY OR CREMATORY | 23d. EOCATION (City, ion ar Sau) ~—— {Stete) 
9* 3 iy ; 963 Bel Air Memorial Gardens | Bel Air, Harford, Maryland. 
‘ADDRESS 


VR AIS (4) 
ISM 7-62 


25e, REC’D BY REGISTRAR ‘a REGISTRAR’S SIGNATURE 


on Abingdon Maryland. _loarg UE 2 ?. 196: 


ES 


or 


within 24 hours after 
in by the funeral 


¥. 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete: 


ENDING PHYSICIAN: 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter death. 


TT: 


Ay : 
= 
un 
Se 7s 
Bog se 
Beg 63 
es iy 
RERRe 
Qvoss 
Lad 


WR AIS (4) 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 8251 


OS764 ee eee OF DEATH 


1. PLACE OF DEATH S Sloe = 2. USUAL RESIDENCE (Where dece: | It institutlon: R 
a. COUNTY 2, e 2. STATE b. COUNTY 
: MARYLAND y 
b. CITY OR TOWN [if outside corporate limits, | _c. LENGTH OF STAY IN th c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neerest town) | 
Ganrrs on Seo, 19h Parkville 
d. NAME OF HOSPITAL OR INSTITUTION (iF not i ig hospitel give street mae c d, STREET ADDRESS 


3. ane lacs h M.. I bon. 5346 tiddendede Rd, F ‘Day we s 


(Type or print) . Charles H. Ko att |. She Be DEATH ay 26 9 GA 


5.) Sex 6. COLOR OR RACE|7, manic [-] NEVER MARRIED [-]| ® DATE OF inn '9 AGE (ln years /IF UNDER I YEAR| IF UNDER 24 HRS. 
m 2 wo (bas last birthday) |“Months| Deys | Hours | Min. 
wivowen [YE —_—vivorceo [-] Mo. rehk (ESO £3 ys. 


Ws. USUAL OCCUPATION {Give kind of cae 
done during_most of warking life, even if retired) 


Ket. /eacher 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE! (County & State, or foreign country) ‘| 12. CITIZEN OF WHAT COUNTRY? 


W. Va. | UA 


14. MOTHER'S MAIDENNAME ; is 


13. FATHER’S NAME 
Sarah Barnes 


Rubin Kolo _ , 3 


We WAS | ee St INDUS. ARMED forcen 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown] yes give wer ordetes of: | ees fi 
Se il | /is Katharine Webster Aame 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end | ‘ 1 INTERVAL BETWEEN 
ONSET AND DEATH 


3) 
PART I, DEATH WAS CAUSED BY; 
ee CAUSE {e)_ : My eco’ aaRe, ( USee ea nite ar emt 2 
EL. 


} 
i DUE TO 
Conditions, it eny, which {b) Ac tate tie Se i Paes Eas eae 
eve rise to immediete couse 
{a), steting the underlying 
cause lest, 


DUE TO 


te) 


Y, M. OTHER ts. CONDITION ae TO DEATH ‘BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Ifa) 


= etree WAS ee dat me 20b. Mf HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


206. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) {Stete) 
fectory, sireet, office bidg., etc.) | 


20d. INJURY OCCURRED 


While Not While. 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 


2. | certify tha’ (this hospital) attended a cen from... = 1) (we) last 
saw the deceased “live on.. 9 =2S.. P) and that death occurred ape 36'M, from the causes bbe on the as staled above. 


| 22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF F SIGNED. 
| PHYS. pirector [_] PHYS. ee 7- 26-63 


22d. ADDRESS — 


22c. PHYSICIAN'S 
NAME. (Type) aie es. SAS Ser eRe Ow igs Mlle, ee pee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF iw NAME OF CEMETERY OR CREMATORY 23d. LOCATION at Town or county) (Stete) 


30-63 Westminster (emeten. ey Westminster, Md. 


24 FUNERAL DIRECTOR'S SIGN. ADDRESS 2Se, ‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Leonard J. Ruch Gne. Baltimore, Md. lod 3.0 19631 fhe boy Qeege 
ne sdk Jos | ws 


MEDICAL CERTIFICATION 


19 


in 24 hours after 


ap 
2 
5 
3 
3 
x 
ry 
° 
a 
a 
a 
g 


' 


@ 
|, cremation, or removal, and in agy @yan@, 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys; 


VR AIS (4)) 
20M 5-63 


f\ 


iV 


MARYLAND STATE DEPARTMENT OF HEALT Aton 
CERTIFICATE OF DEATH 


Af R 
2. USUAL RESIDENCE (Where d. 


sed lived, If institution: Residence before edmission) 


@. STATE b. COUNTY 
is MARYLAND || _ / JA ) 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town} 
‘ORT HOWARD 18 DAYS \_ESSEX 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS a = 3. IS ae es 
ON A FARMi 
ETERANS ADMINISTRATION HOSPITAL i. [ 655 TURKEY POINT ROAD _ ves [] no KJ 
"  C — oan = ee Middle “sae Last 4. DATE =—=——s Month Yeer 
DECEASED OF 
(Type eprint HENRY CLEMENT KRAUSE peatH JULY ig 19 63 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


ARRIED. B. DATE OF BIRTH 9. AGE (In yeors 
7. MARRIED Je ] NEVER MARRIED [__] bapa) 


wiDOweD [_] Divorced [_] MARCH 25, 1890 yrs. 


Te. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


STEEL MILL BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME es = 
HENRY KRAUSE UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address a. . 


(Yes, no, or unkown) | (yes givewarordetesofservice) 


212-03-8448 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] 


PART DEATH MEDIATE Causr (o|_ CARCINOMA OF LUNG, LEFT _ 


ae x DUE TO 


Conditions, if any, which {b) 

@ rise to immediete ceuse 
(e}, steting the underlying 
couse last. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


9. WAS ‘AUTOPSY 


rs 
9 PERFORMED, 
S$ BRONCHOPNEUMONIA, TERMINAL ves []_ no fy 
= | 20a. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
& | (i EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County} {Staley 
= Pete) saints While __ Not While fectory, street, office bldg., etc.) | 
= a 9 at work [] ot work [_] 1 
21. 1 certify that & (this hospital) attended the deceased from... SURE... W224, 9! 3 to. PWR, 19. Q3that B® (we) last 
saw the deceased alive on. SMAY....0.... ccccu49..03,, and that death occurred™af....M, from the causes and on the date stated above. 
22e. SIGNATURE * 22b, DATE 
‘i ATTENDING MED. STAFF SIGNED 
7, mo. | PHYS.  []] pirector {"] pHys. [] 7-8-63 
22e, ICIAN’S ae. 22d, ADDRESS é 
PE lye) JOHN D. TALBERT, M. D. VAH, FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, | 23b. TE THEREOF 23. NAME OF CEMETERY OR CREMATORY a LOCATION ( , town or county) 


BUR” G V4; ors OAKLAWN CEMETERY 7 


2 _| BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATU, + Chenow4PthssFuneral Home | 25e- REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
EE Cfo eo Cnestaut Aves, _lommJUL 11 968 fom he 
‘Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee ys STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 
8766... orcano eee OF DEATH (svo3 
2h) eS. 


» 


5 Sy, 

5 

= 8 1. PLACE OF DEATH é RESIDENCE (Where deceased lived, If inslitulion: Rasidence before edmission) 

w 25 HOS SIUN IY B, a. STATE 7 b. COUNTY 

5 sas altimore MARYLAND hig ee i 

oe | b. CITY OR TOWN [if outside corporete bimits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give ne 0 

z 

~~ Bad write RURAL and give nearest town) 

“£58 Ros. iy, 

Sve 25 yrs : d z ans te 
a 2 6 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) hose Ad iftes ts #18 RESIDENCE 
pe oe 
; / 
we. Old Philadelphia Road— Phi ia, Ro ae oe 
ei. 2e Bn F fEOF adelp ad Middle 810; 7 OLE-P Borne ad bays = 
= Ban DECEASED OF 
3 (ey {Type or print) $ . DEATH 
g cies i | aa NS Halle dllian_ , ridenoff |_ 7} 63. 
eo Cogs 5. SEX | 6. COLOR OR RACE| 7 MARRIED Oo NEVER MARRIED Ol 8. DATE OF BIRTH 9. AGE at ‘Yyeers | IF UNDER 1 YEA\ JF UNDER Z47HRS. 
£8 2 ‘ 2 | hast birthdey) Basle Oar | Days | Hous | Min, 
oe Se Female White wiDOWED [54 pivorceD [(] =o0=i 902 6o ley fn. LF alo 
8 sf 3 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 o done during most of working life, even if retired) U 
§ 382 Housewife Housewife | Pitts _Penna. U.S.A, > 
~ oe 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= as 
3 532 Charles Hammerbacher | Sophia Krater ~~ 
AG g- 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT n "Address “i 
£323 {¥es, no, or unkown) | {Ifyesgivewsrordatesot service)| 8 
arian No 220-0-831h' ir Donald Kridenoff 8107 Old Philadel chia Road 
=e < § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ ot AL BETWEEN 
gif 5 5 PART I. DEATH WAS CAUSED BY, Fg Aree ONT OO Tr 
% Spon IMMEDIATE CAUSE (2)_ . A e ee ENS ogo 

£22 : a) 
set 8s oe Pee ie mets Need week 
i 7 Y 

z2cs é Conditions iveavawhloh ay chon’ He aac 

ees 8h gave rise to immediate cause = == 

esses 

Pay de (2), stating the underlying ( PUETO 

ss 52 Pius Cua {e) 3 = 

Zo es 3 ra PART Il, OTHER SIGNIFICANT CONDJJIONS CONFRIBUTING TO OEATH BUT NOT REL TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 

3] Sag ‘s} DP ie ge 

oO! 
Bsegs 3S é be : sig) |S Pf 
bet 8 oie © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of itam 18.) 

eels B | OR CONTRIBUTING [] CAUSE OF DEATH 

ML 3s & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a: Q od = 2 = i > —_ —— 
Uss22 % [Zoc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
eer a Hour a.m, While | Not While | fetory, sree, office bldg. st. 

BE as Bs = nic 19 et work [_] at work [_] | \ 

oa 4 , 

HEOSs 2). 1 certify that (I) (this-hespitel) attended the deceased from.......%e4. Gracies 3.1, sau 19.G.0d, that (1) (wwe) last 
g3e saw the deceassdalive on..........i. tae, Joc siveN9 QP Pu that death occurred at //£M, from the causes and on the date stated above. 
Bes 220, ar 22b. DATE 
Age wes. ATTENDING MED. STAFF SIGNED 

7 OOS oO ad mp, | PHY: pirecror [} PHys. [1] 

ie] ei pe We. mane "22a. AODRESS py 

Boa S3 / NAME eee AG ET T4 DAVIS 1S aa Be lare KA Be. 

62558 —. 4 fee 

Cepte Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) eal 

Eo 

8 oss REMOVAL (Specify) 

o"R Burial J-5=1963 Ceneter 
vent e FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 4) 25e. UL BY ma) a er rare as jn URE 
15M 7-62 ) J oh 240 LB § a Reo» oar UL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 y 08767 __. CERTIFICATE OF DEATH 08754 


al 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN. 


ONSET a ta 
2F ‘ 


ce 4 = = PAG ; 
Pies 1 PLACE OF DEATH 7] 2. UAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
58 ) 4 } is Baltimore maryiano |] ° STATE yg | b. COUNTY uM 
B FF m b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
64 RURAL ond give nearest town 2 fe 
2s Rural Catonsville i Day Baltimore Zvoi- 
- v3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
= > OR INSTITUTION 7 . ON A FARM? 
B: qo Shady Nook Nursing Home-1002 N. Rolling |Rd. 192 W. Franklin St, ves (} Nol] 
fF & 3. NAME. of First Middle Last 4. DATE Month Ooy Yeor 
25 4 \ (Type or prin!) Elva M. Lappe deatH §=July 24, 1963 19 
os 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“5 at ia Months] Doys | Hours| Min. 
as, Female | White — |wioweoKX  ovorceo) |Aug. 24, 1881 ‘ Ws 
a ral 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) Balti Md 
Pe: House-Wife At Home amore, Mds 
ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
a John W. Bricker Ida Sophie Warner 
8 Le WAS. Pee a TAA U.S. Pes 4 onge? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/es, no, or unknown) (IF yes, give wor or dates of service) 
£ ig ual ae None Miss Bertha V. Bricker, 1924 W. Franklin St, 
2 
Fd 
8 
a 
§ 
§ 
= 


PART I, DEATH WAS CAUSED BY: fe, 
7 IMMEDIATE CAUSE (0}, 
4) 4 


/ ¥ DUE TO 


. 
Conditions, if ony, which (oh Corfirege SPOS 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


CTOR: After this certificate has been signed by the attending physician and completely 


x 
£ 
= 
= 
° 
2 
rf 
> 
= 
o 
= 
2 
Hy 
So 
il 
a gove rise to immediote 3 2 
&& couse (0), stoting the under. ( OUE TO A Ax JLrte, ; 
§ . 5 lying couse lost. ©) AF tf bea 
B25. . Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bib: WAS AUTOPSY 
S 5 > |e 
£ Ji< yes(] No] 
a o Vv 
POEs = ['200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soo & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seg— © | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
= dt J ~ 
ri & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ga 3 Hebe ca. fe sale oak ta aens foctory, street, office bldg., etc.) | 
Pe = p.m. 19 Jot work [[] of work H ‘ 
iene ; : : 
> B 21.1 certify that (1) (this haspjtal) attended the deceased fram._._. 4 i 19.66, to¢ f Ax. 103, that 1) fre} last 
gega P) 
a eS saw the deceased alive an. ek 19-63, and that death acojfred ati2tteM, fram/the gouses and an the date stated abave. 
> a8 Po. SIGNATURE . : 72b DATE 
" ca] ATTENDING STAFF 
ze Zs ] BC Wine en hon M.D. | PHYS. &Bhoo PHYS. 1 
O2s2 5 Me. RRS 22d. ADDRESS E. 
=a 5°53 ype) 2 " 
zz33 D. C. Maclaughlin, M.D. 503 N. Leellsng V4 
a a re - ce 6o eh EE Ba a ee = 
FA Bg° 2 \ [es BURIAL CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or County) (tote) 
~5 ‘ EMOVAL (Specify) : 
TBE 2 WO\ | Burda 7/27/63 Loudon Park Cemetery Baltimore, Md. 
Cee SS Ps, AP DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 ¢ ss 
vB ALS (4) Lo V2rvwen 4611 Park Heights ,Balto.Md.oare JU| 25 2 seige 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH (8755 


von 


ss 
3 ES iB gies cre DEATH 2 usuaL oy INCE (Where deceased lived. If institution: Residence before admission) 
eu couN b. COUNTY fo 
of 5 % 
Be b. CITY OR TOWN (Hf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <<. city f TOWN {fF outside corporote limits, write RURAL ond give nearest town) 
ae RURAL ond giye nearest town) ay , 
aa gertdfe lyr. hdc l7 V1 one ] f 
e 2 d. NAME OF HOS HOSPITAL (if not kn hospitol, give street address) s ay ADDRESS. e is Raw es 
>: 1h cy Mas mic hhme 2 Cedar huset ves) NOE 
Hy 
°o 3. NAME First Middi 4. DATE Ye 
- DECEASED | ‘ti iddle Pi 2 B Lost [Be ae Day ‘eor 
3 (Type oF pri Yina run bean Sux ly 72 193 
8 S. SE: ; 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE in yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. get cle ita Month: Da: He Min, 
€ male Abi te wipoweD fx) pworceo ty) |Mov. t oj a oo bay aes ee let | aay 


12. CITIZEN OF WHAT COUNTRY? 


sa. ° 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ares (Stote or foreign country) 


luring most of working life, even if retired) 
cure i+ e eee 


13. FATHER'S NAME a, Bis 7 at EN NAME 
eury rink meyer a ee 
1S. WAS DECEASED EVER IN U. S. ARMED. = SOCIAL SECURITY NO. | 17. INFORMANT Address 


pie 1 =< & =| eee Vlg Pagonic Pine Ite rra,-Cwufe yi ide, Md. 


o 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


« 3 ‘J H 
only Dea AS SEE a Ale jens nf veh Cutefin Vas tyler cligee yee #-$_ 
: / DUE TO 
A which fo hap je nt thci ow 


gove rise to immediote 


ding physician and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. Then please remove carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


jificate has been signed by the atten 


coute (0), stoting the under- ( DUE TO 
g lying couse lost. ( 
3 A Part I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Was AuTorsY 
‘= {2 
= 5 yes] No] 
ace © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
3s B ] OR CONTRIBUTING [J CAUSE OF DEATH 
qs © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
=5 a Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
= y 19 
= = p.m. lot work [] ot work 1 
oz 
2% 21. | certify that (1) (thi attended the deceased fram. Dow. 63, that (I last 
=o 


fram the causes and an the date stated abave. 


saw the deceased alive eh Hi - LA. 19.63, and that death ‘eee 
720. SIGNATURE 


di 


TO FUNERAL DIRECTOR: After this certi 


the State Board of Health prior to burial, crematian, or removal, and in ony event, within 72 hours after death. 


2b. DATE 
% NE 

“3 | ABI Mesa. - 

ro} 2 ‘Ne. ee El 2 v3 Sh iW) 4 22d. ADDRESS 

2b ype) a 4 

23 Eliz. vers iar Cocke eg syst fle > Ye... 

a 8 230. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY i 

os (} REMOVAL (Specify) 

ote Burial 7/15 fo3 Oaklawn Cemetery 

- \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York Road | 250. REC'D BY REGISTRAR 

we ae BROOKS FUNERAL SERVICE INC Towson 4, Md. DATE UL av 


— 


e funeral directar, 


n 24 haurs after death. Page 4 


. Pages 1 and 2 shauld be 
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TO FUNERAL DIRECT 
the State Baard of Health priar ta burial, crematian, ar remavol 


page 3 shauld be detached far use 


may be retainea) 


<8 TO HOSPITAL Of 
=> 
2a 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
08769 CERTIFICATE OF DEATH " 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY af a. STATE b. COUNTY 
ba (timove ae ahyfand Vie 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond giv, ig sv bathe Hype. Pa lt Wyse = lb ay } | 


rupal-C oe 
d, NAME OF HOSPITAL (IF not jh hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 


R INSTITUTION : ON A FARM? 
arglend Wasonie Homes 3137 Gwynn Fells [a-kwng ves [] NOSE 
3. NAME OF! Fiest widale > lost 4 DATE Month Dey Year 
(Type or print) Lau ra T- ew is DEATH =) tt ly é 1965 


5. SEX 6 COLOR OR Gl 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE {ln yoors [FUNDER 1 YEAR| IF UNDER 20 AIS. 
. last_birthda: 
Fe wale |Lohiy-e wivowen ER pivorceo [) Maceh 2 r) 4873 qo Sale lee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) aH Ai 


ousevji te / a Le ay . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Cae y 
< é 
Charles Fuller Laura wel 
ve WAS DECEASED EVER IN U. S. ARMED. RenlGeg 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fen. ne, otankaowny (iia Nga er daly etservics} A ’ 
° None fhtcerds Me. Mas enic Htome : Ca Pati 
P INTERVAL BETWEEN 
1B. saa = ce of gar per line for (0), ond (¢)-] : INTERVAL BETWEEN 
art Ae te te a on aa osclénetie gordo -vasaulaer “Ss 


Tad. DUE TO 


Conditions, if any, which tb) clisease 
gave rise ta immediote 
couse (a), stating the under ( OVE TO 


lying couse lost. (¢) 
a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
= 
& yes] No] 
= 200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part I of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
a While Not while factory, street, office bldg., etc.) | 
= jot work [C] of work H 

21.1 certify that (I) (the tet) attended the deceased from er. 126], ota ty 


sow the deceased alive peel ye 19.3, and thot death occurred at &i_! 


ATTENDING 
M.D. | PHYS. 
‘22c. PHYSICIAR'S 22d. ADDRESS 


NAME ( ea es A. Sherri lf MD. Seiten dds. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) W a 7 
Burial 7/9/63 oodlawn Cemeter Baltimore 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 62Z Yor ies REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
BROOKS FUNERAL SERVICE ING Towson 4, Md. loa J 0 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08779 CERTIFICATE OF DEATH 


= 
a — 
i 


os ‘ a, F 
& 8 fv a ae De DEATH |) 2, USUAL RESIDENCE (Where decoosed lived, If Institullons pei: en) 
2 ik , ¢, STATI b. COUT . 
$2 Baltimore MARYLAND Maryland "Balt imore 
tes b. CITY OR TOWN (if outside corporete limits, ~¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a} write RURAL end give neerest town) , 
So X Edgeme re Weeks Edgeme re 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS. elegy is RESIDENCE 
; - Res., 2610 North Snyder Avenue '2610 North Snyder Avenue ves] NOXX 
3. NAME OF First Middle lest — 4. DATE Month Dey Yeer 
DECEASED OF 
(ipso ean BENJAMIN LINDEMANN =| *"™ = July 18, 19 63 
5. SEX 6. COLOR OR RACE|7, ManRieD [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) rou Deys | Hours | Min. 
Male: hite wows [tx ovorceo[]|Nove 24, 1880 82». 


tN. BIRTHPLACE {County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


__| Maryland | U.S.A. 


4. MOTHER'S MAIDEN NAME 


Catherine Rumble os Ss. 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) 
213-07=6798 Mr. George Lindemann 902 Grove_Ave. 22 


done during most of working life, even if retired) 


tired, Bethlehem Steel Co. 


13. FATHER’S NAME 


George R. Lindemann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


We. USUAL OCCUPATION (Give kind of work tee KIND OF BUSINESS OR INDUSTRY | 


oval, and in any event, within 72 hours after death. 


— 


No No» O7= 
‘18. GAUSE OF DEATH [Enter only one ceuse per line for |e) ae end aie ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ORSE Aaa 
IMMEDIATE CAUSE (e)___ ~ - Br? — 
2 ‘ 
) j \ DUE TO 
jons, if eny, which mi Rul a ae eles WPS a's 


geve rise to immediete ceuse 
(e), steting the underlying vos 
couse lest. (eo) 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 shou! 


en signed by the attending physician and complete! 
State Dept. of Health prior to burial, cremation, or rem: 


The law requires that the death certificate be executed 
ding physician. 


2. 1 certify that (I) (this hospj ge tah: 3 that (1) (we) last 


5a 
8 
Zoe Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)] 19. WAS AUTORSY 
Bo Qo —— 
nes 
06s OAK ves [] Nnomtat 
Se 4 ; — o_o 
225 % [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury In Pert Tor Pert Il of Item 18.) 
te | on CONTRIBUTING [] CAUSE OF DEATH 
Beez & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OE5 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (City or town) (County) ‘Stoo 
Bus 6 Hour e.m. While Not While fectory, street, office bldg. 
8 2 Z int 19 ot work [_] et work [_] 
om 
fq 2 
8 


ended the we ed from... LAA. Mover VE: fo.., 


3 should be detached for use as the burial 


b i saw the deceased alive on.....¥% bral Pr Soken and thatdeath s2eichdnd at: She frofi the cauSes and on the date stated above, 
EA Die. SIGNATURE : Fits a ee. 7. DATE 

ale One — ao, | PHYS. Fe abiicror es. July 19, 1963" 
So Z os 2c. PHYSICIAN'S 22d. ADDRESS 
aoe SS Mi Romer Windsor, M.D» _(520. D Street, 10, Maryland 
Qe Bee 330, BURIAL, CREMATION, | 23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Siete) 
Guest Beever” | 7-22-1965 | Oak Lawh buster Ave. Balto. Co. Mada 
BH ag = 5 : 

ve Ba tay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGHATU 

v5M 9/60 OHN J. DUDA 7922 Wise Ave. 22, Md. cae JUL 22 1963 poets 


v. in by the funera! 


it. Then please remove carbon papers. Pages 1 and 2 should 


within 72 hours after death. 


hysician and complete! 


The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 


R: After this certificate has been signed by the attending pl 


‘ENDING PHYSICIAN: 


retained by the hos; 


TT: 


t 


TO FUNERAL DIRECTO 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permi' 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


~2 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08771 iy Ze ee OF DEATH OS758 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If poet Residence before admission) 
a, COUNTY. a, STATE b. COUNT 
BALTIMORE MARYLAND MARYLAND * BALTIM ORE 


b, CITY OR TOWN {if outside corporate limits, 


¢, LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neares! town) 


GLENARM-RURAL Xx _GLENARM-RURAL 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) YT “d, STREET ADDRESS ye. IS RESIDENCE 
VILLA MARIA, NOTCHCLIFF, GLENARM, MD. 
3. NAME OF First Middle Cast “4, DATE Month ‘Day 
DECEASED OF 
(weersim) SISTER MARY FIDELIS LLOYD Se ate 11 196 
5. SEX ~ [6 COLOR OR RACE!7, MARRIED LIINEvER MARRIED Fy “8. DATE OF BIRTH oF REG H pat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a st birt nths ays lours in, 
} W wipowep [] —_—tvorcep [|] MARCH 5, 1884 a ae | Sale | i 
pea esual GIES ue eR ST ke Sipe | LORg INS SERVO ESSIOMINOUSRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if reti 
eae te eRe RD. ' NEW YORK U.S.A. 


13. FATHER'S NAME 


ARTHUR LLOYD 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
es, no, or unkown) | (Ifyesgive waror dates of service) 


18. CAUSE OF DEATH [Enter only ‘one cause” 


“14, MOTHER'S MAIDEN NAME 


CATHERINE ARMBRUSTER 


16. SOCIAL SECURITY NO. | 17. INFORMANT “Hose O tes th cig fi “i 


** 
INTERVAL BET’ 
PART I. DEATH WAS CAUSED BY, 


5 apes b), pnd (c).) 
> oy) ae EATH 
IMMEDIATE CAUSE (2) Ke et bre / * bw IME | Ze Aes S_ 
3 BX DUE TO 
Conditions, if any, which {b) ee P: [Bigs d ae ATE feros¢ Ss 


gave rise to immediate cause 
(2), stating the underlying DUETO 
couse lest. Tm = ie 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 


WAS AUTOPSY 
PERFORMED? 


ves [] NO ae 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m, 

p.m. 9 

21, I certify that (1) (this hospital) attendeg/the deceased from...7.00Z%..... es BM ARR I 62, that (J) (wef last 


alive on... Lod io M, from the causes and on the dale stated above. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
While __ Not While | factory, street, office blgg.. H 
at work [_] at work [_] | 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
PHYS, DIRECTOR oO PHYS. Oo 


22d, ADD) 
BHF 
aes ask TT! vi OR CREMATORY y 


4 ster's— met alto.,County — 
ADDRES: s Ge ‘25a, REC'D BY REGISTRAR | 2Sb. “Rea "SS pay RE 
Z 817 Scarlett see PE tan jUL18 9 soi tS fey Aa a 


M.D, 


73d. LOCATION (City, town or county) —~—~—*(Stale) 


C8772 chk ay tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


41 eae OF pte 7/19/63 


pane 


iwk 


1. PLACE OF DEATH 
e. COUNTY 


Baltimore 


oe e . UBUAL eoandE (Where deceesed ved, If Institution: Residence before admission) 
e. STATE b. COUNTY 


oe 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


_ Catonsville 


in by.the funeral 


Ddmos 


c. LENGTH OF STAY IN 1b ~e, CITY Sy TOWN [if outside corporate limits, write RURAL end give neerest lown) 


2 days 


ges T an 


72 hours after de: 


»: 


| d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stre sade 


Bal fe aioe 
d. STREET ADDRESS @. 1S RESIDENCE 


s 
ft 
w 
5 
° 
a3 
4 
N 
43 
s ON A FARM? 
ta Oe -SERING GROVE STATE HOSPITAL = little Sisters of the _Poor 
2 $6 3. NAME OF First Middle Month Dey 
2 ae DECEASED 
rie a ae [A a) George lutz Beara va 1 
3 8 —— el , 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I TF UNDER T YEAR] IF UNDER 24 HRS. 
3 36 = I 7. MARRIED [_] NEVER MARRIED | fas! birthdey) Poa Hous | Min. 
Cd ae Male White | weowe[] _ ovorcto |] Dee. 1, 1882 804 om 
8 823 10a, USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stole, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 e a done during most of working |i 7 
> 
§ £25 nainalete LLC eA, _| _unknow | Maryland SSS ae < 
ms Sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 24x LM. (iso =H 
ou Uag ava > =. = = x 
e S§— 15; wang R IN U.SSARMED FOXCES? | 16. SOCIACHECURITY NO,| 17. iInrasRewn ‘Address 
= see (Yes, no, or unkown) | (Ifyesgive werar dates of service) 
= 2.2 | unknown. bod ol _|Ree Grov: ———— 
= Say 18. CAUSE OF DEATH [Enter only one cause per line — or end (e).] ecords: S pring rove State Hospi ITERVAL BETWEEN 
2216's PART I, DEATH WAS CAUSED BY: 
Be8 ae ; _ IMMEDIATE CAUSE (a)_ Myocardial infarction — = eee 8s — — 
faze FAD DUE TO 
32c8E ete: : Z 
BSEI5 Conditions, if any, which | Arteriosclerotic_heart disease — a 
es 3 26 gove rise to immediate cause 
Faved (e), steting the underlying ( DUE TO 
no's cause tat e a a oor 3 = Sen 
ae ge F3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]| 19. RS UTE SY 
wegge j SS - 
Beegs AS ed Arteriosclerosis sia)! Weal 
bo 8 es © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Reus & | OF CONTRIBUTING [] CAUSE OF DEATH 
BREEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER) . 
gas 2: & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm: | 208. (City or town) (County) (Stete) 
gg uiee 6 Hour ¢.m. While Not While lectory, street, office bidg., etc.) | 
Be ue 2 Shee 9 et work [-] at wok [_] | 
ia = a 
a e088 21. I certify that) (this hospital) attended the deceased from.March...16........, oe to.. July. tae : 1963. that @t (we) last 
2 
nes 19 Bs. ., and that death occured at oe the causes and on the date staled above. 
fa 22b. DATE 
atte / ATTENDING, SIGNED 
) gee | mee __ | Pays. DIRECTOR B Py, O July 9, 1963 | 
o Qe e 
5 oe ee | ?24. ADDRESS Catonsville 28, Maryland 
wo S 
BB Se ae ams _Radauskas, M.D, ______| Spring Grove S tate Hospital. a 
rc 7 Gr DATE Wy) F ee IME OF GRMETERY OR CREMATORY 73d, LOCATION, (Gjty, town or county) (State) 
$0538 0) VAL {Specil ) 
gre S m2 Med Yb ; 
ve ats (4) WoMaas A 5 Onl S 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
ea i ee oe eagut1 1 1963 Ns ia 


Fd 


1 


FOR STATE 


iy, H DEPT. 


necessary, 
‘director. ies 


g with form PM3. Page 5 may be retained for 


in Item 18. Give Pages 1, 2, and 3 to the fun! 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ecuted within 24 hours after death. If any : 


EXAMINER: This certificate should be e: 


please execute the certificate, writing the word “pending” in per 


‘AL 


b 


TO DEPUTY b. 


your fj 


‘ile pages 1 and 2 with the State Board of 


-transit permit. 


gent, prior to burial, cremation, or removal, and in any. 


VS. AISME 
5M 9/60 


t within 72 hours after death. 


ignated a: 


or its desi 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS 260 
if PLACE OP DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If inslitution: Residence before admission) 
oe. STAJE b. COUNT 
aLtimore ara flaryland Baltimowe _ 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Essex 6 Months Essex 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddross) d. STREET ADDRESS. us ll *. Bre 3 
180 Langley Rd. Essex, Maryland 180 Langley Road_ ves (_] No [ak 
x NAME OF First Middle Last ARE DATE a ‘Month Dey Yeor = ai 
(ype orerit) == Blanche Gayne 1 Mane ss part July 12, 19 53 
5. SEX 6 COLOR OR RACE/7, jaRRteD [_] NEVER MARRIED CO & DATE OF sinTH 9. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 HRS. 
r st bithday) | Months | “Hours | Min. 
Female White | woown[)  pvorcofilAug. 28 1918 ay" yn | | 


Ti, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


House South Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = "ie 
James’ V. Phillips Elizabeth Duncam 
a WAS gages is NUS. ve FORCES? 16, SOCIAL SECURITY NO./ 17. INFORMANT =—__ Address is 
‘95, n9, or unkown} | (IFyes give weror detes of seryi 
ir 279-18-9949 |vrs, Brenda,Jo Ashwell 7617 N. Pt. Rds 
18. CAUSE OF SEAR cece only one cat Tinghfor (2), (b), end Cc). U INTERVAL BETWEEN 


p74 ¥ DEATIAMEDIATE CAUSE fo) Vie ve WU awd wal Vin’ Ke oe ONSET —_—_ 
sn en ony, sat * i‘ Ms ots C > ¥ Lek) a? | 


gave rise to Immediote couse 
(e), stating the underlying 
cause tasl. (e) =p 

PART lI, OTHER SIGNIFICANT ai CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


20s. EXTE! CAUSE fe 7 HOW INJURY SACCURED. (Eptor nobeAf injury In Pos ert Ver") of item, 
PRIMARY, or CONTRIBUTING [1] 
CAUSE OF DEATH. [» ( 

ae INJURY ‘Oca ED | 20 LACE DF INJURY (Home, Je) 208. i ‘ity or 


DUETO 


19. WAS AUTOPSY 
PERFORMED? 


ves [] pe 


20b. 


While __Not While cory fared ap ete sh 
O et work ig 


MEDICAL CERTIFICATION 


‘ot work 


4 (a ms o8 eB i and in my opinion 
death resulted from: Natural causes fel Accident CH. Suicide [}4~ Homicide fey Undetermined manner (Oo 
CHIEF MEDICAL EXAMINER [[] 


ACTUAL i ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
SIGNATURE ‘ MD. gu ay 3b 1963 
s! ‘ EPUTY MEDICAL EXAMINER 
E rs _ Soe WE % 
Naw iver “Melvin B. Davis M.D. BQO sho andsag Re. 22, WV 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ae: LOCATION [Cily, town, or 21 Me aaa. 
REMOVAL (Specify) | Z 
rial ~16=-1963 |lOak Lawn astern Ave.. Balto. Co. Mds. 
23. FUNERAL DIRECTOR * ADDRESS 240. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Mas. 


oare JUL 16 1963 en ee 


in 24 hours after 


ian and completely OD in by the funeral 


hould be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


TENDING PHYSICIAN: The law requires that the death certificate be executed w: 


retained by the hospital or attending physician, 


» 


TO HOSPITAL’ 


death, Page 4 ft: 


» TO FUNERAL D: 


as 
3 


‘CTOR: After this certificate has been signed by the attending phys 


y Svent, within 72 hours after death. 


f Health prior to burial, cremation, or removal, and in 


be filed with the State Dept. o' 


director, page 3 s! 


a 
= 


a 
4 

2 
o 
3 


=a 
= 


~ 


~, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AQV7s CERTIFICATE OF DEATH O876] 


im FLBEEIOE DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

bre . STATE b. COUNTY 

BALTIMORE MARYLAND “ MARYLAND BALTO. 
b cIVOR TOWN iF outside SS ae es c. LENGTH OF STAY IN Ib “c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa and give neerest town) 
GLENARM- RURAL GLENARM -RURAL oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /“d. STREET ADDRESS > aed > e 1S, RESIDENCE 
ON A FARM 
VILLA MARIA, NOTCHCLIFF ___ || VILA MARTA, NOTCHCLIFF |) _| ¥s2] NoL] 
3. hg Jes OF First Middle Last 4, DATE Month Dey Yeer 
OF 

(wee rpm) SISTER M. HILDEGUNDE MANZ beate | U ULY 5 4963 

5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH - _ AGE (In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS, 


7, MARRIED es], NEVER MARRIED. Fal 


wioowto[] ~—ovorceo [-]| AUG. 5, 18835 


last bitthdey) 
yes. 


F W 


ee | Days Hours Min. 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done durin ing life, even if retired) 
‘Rettaeye  ~° PHILADELPHIA, PA. ge 
13. FATHER'S NAME = > 14, MOTHER'S MAIDEN NAME 
CHARLES MANZ 5 hq. at _MARY M. eel cs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Glenar 
{Yes, no, or unkown} | (Ifyesgivewerordelesof service) , i, 
__No ce Sitter Macre “tee etua RM Vitte Mecuyfeteelt 
18. CAUSE OF DEATH [Enier only one ce 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ IPO? OT O15 FO e 


st.) + | DUETO = 
Conditions, if eny, which a7 ee fo 2s > Js he A 


geva rise to immediete couse 


DUETO 


{c) et 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19,4 AS AUTOPSY 


PERFORMED? 
yes [.] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


factory, street, office bldg., etc.) Hl 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


Lhe Faas on the date stated above. 


2b. SaNED 
ATTENDING STAFF 
PHYS, pirecror [~] PHYS. [] 


22d. ADDRESS 


” NAME (Type) 


Gherlies oO" Donnelt —___ 


23a. BURIAL, an 23b. DATE THEREOF 23, RN OF agua: CREMATORY Ha TOCATION Taint town or ea {State} 
pecil OL 17 
BueIe ly_8,1963 gy aser's Cemetery Balto.,County 


ADDRESS: 


817 Bye eo ° 


Pa Fes poeerEE ee . 


+ 
2 § 
oe 
+t aN 
2 
2 = 
= 5* 
Nn em 
ae 3 
s@e 
En 
& 


s@ remove carbon 


9 physician and completely 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, with? 


ician. 


After this certificate has been signed by the attend! 


The law requires that the death certificate be executed 
in 


a 
§ 
= 
235 
- = 
8.52 
a J 
fee 
igs 
uy 
aya 
gree 
i358 u P 
[SEES / 
asege / 
Ee2d 
Sati 
Buss 
aio 
= 
HeOs 
Pep 
a: 
ac, | 
at 
Zedsc | 
eat 
wa WL 
6282 
Banta 
Qovo0s 
BH S 
VR AIS (4), 
15M 7-62 


rs after death, 
~~ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08775 sy CERTIFICATE OF DEATH 087262. 


1 ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission), 
2 @. STATE vT b. COUNTY f] 
BALTIMORE ere MARYLAND BALTO. 
b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest lown) 


3 yrs. A 


write RURAL and give nearest town) 


RURAL*¥*BALTU. 


= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS °. BEC 
VILLA MARIA, NOTCHCLIFF Y GLENARM ves FF] no [] 
. NAME OF — 3 First Middle Last 4. DATE Month Day You 7 aa 
DECEASED OF 
{Tyee er erin) SISTER MARY CANDELARIA WEBER MATIES PEs" JULY 51963 
3. SEX 6. COLOR OR RACE)7, maprieD [_] NEVER MARRIED fF] | 8 DATE OF BIRTH A % acs Gr Yon IF UNDER 1 YEAR) IF UNDER 24 HRS. 
st bi jonths| Days | Hours in, 
F W wiooweo []  vivorceo[[]| SEPT. 2, 1885 bo “h/ a? ae [ox | ie 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done durin most of working life, even if retired) | 
RETIRED | 


Fh hl de | UNKNOWN | UsSeAs 
/ 43. FATHER'SNAME = _, | 14. MOTHER'S MAIDEN NAME . = 
GEORGE MATTES | ADA MUMFORD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Woy or unkown) | (Ifyes give waror dates ofservice) 


18. CAUSE OF DEATH [Enter only one 


PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


ae A DUE TO 


Conditions, if any, which (b} 
gave rise to immediete couse 
{e), stating the undertying 
cause last. fe 


16. SOCfAL SECURITY NO.| 17, INFORMANT 


ause perTige for (2), (b), «: 


19. WAS AUTOPSY 


ra 

g PERFORMED? 

3 ves [] no [J] 
 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part Tor Pert Wt of item 18.) r + 
8 | OR CONTRIBUTING [1] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) | (State) 
a Hodetra ta; While __ Not While factory, street, office bldg., elc.) | 

= at work ' 


certify that (!) (this hospital) atten, sata fh ‘i that (I) ( last 


eed £9.62 and that death occurred they 7m the causes and on the date stated above. 


22b. DATE 
ATTENDING ME 
PHYS. 


STAFF SIGNED 


D. 
or [} PHys. [J 


22d. ADDRESS — 


NAME (Type) 


2e. NAME OF CEMETERY DI EREMATOR ie > 


23d. TOCATION (City, own re county) 
Glenarm, Md 


23b. DATE THEREOF 


‘23a. BURIAL, CREMATION, 
REMOYAL (Specity) 


UNERAL DIRECTOR’ Ss Sit 
i <AynMoND J < 


quires that the death certificate be executed wi 


9 physician. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


lease remove carbon papers. Pages 1 and 


signed by the attending physician and completely filled in by the 


transit permit. 
cremation, or remoj 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M $-63 


iS 


bs MARYLAND STATE DEPARTMENT OF HEALTH 
« DIVISION ge STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O877§ CERTIFICATE OF DEATH - — ¥ 


3 PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacassad lived, If institution: Residance before admission} 
° 
S a. STATE b, COUNTY 
_ BALTIMORE =————__sManyan a MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporata limi c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest lown) 
write RURAL and giva neerest tow! 5 
FORT HOWARD _ _ 1:36 DAYS BALTIMORE - 24 
d. NAME OF HOSPITAL OR INSTHUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS 3 | e. 5S RESIDENCE 
} ON A FARM? 
|____ VETERANS ADMINISTRATION HOSPITAL _ __| ves [] Nox] 
3. NAME OF “First Middle ey, Nene ae 
DECEASED i sere BY Year 
ttre piel LOUIS M. MAYR DEATH & 
ara i 6. COLOR OR RACE|7, MARRIED [CINEvER MARRIED [] | 8 DATE OF BIRTH 9. "AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
si birthday) |"Months| Deys | Hours | Min. 
MALE WHITE wipowed[} _—vivorceo [Z| MARCH 5, 1906 yrs. | | nm 


10a. UsUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratired) 


| LABORER __ | BALTIMORE CITY BALTIMORE, MARYLAND U.S.A. 
[eal Se Sina 14, MOTHER'S MAIDEN NAME . aE 
GREGOR MAYR PAULINE BISCARTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | {Ifyes givaweror dates ofservice) 
YES ve | 218-01-2380 
), and (c).] 


18. GAUSE OF DEATH [enter only one cause par line for | 
Terr eMTiumeoiate cause) CARCINOMA OF LUNG WITH METASTASIS 
4 x DUE TO 


Conditions, if any, which i 
gava rise to immediate ceuse 

(2), stating the underlying ( OVETO 
cause last. to 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 


NTI ‘WEEN. 
ONSET AND DEATH 
1 YEAR 


‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


. WAS AUTOPSY 


x PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 
S Ys So PERFORMED? 
$ yes [] No 
& | 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enlar nature of injury in Part | or Pert Il of item 18.) : a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ’ 20%, (City or town) ~ (County) (Stet) 
S Hote Reims While __ Not While factory, streat, office bldg., atc.) | 
= pies 19 at work et work ! 
21. I certify that ¥) (this hospital) attended the deceased from..WWNE..2...cuee 1993, to SWAY. bd... , 123.,, that 8) (we) last 
saw the deceased alive on... _Jwly..L...19...63 and that death occurred a8: 4OAMrom the causes and on the date stated above. 
ea a x ATTENDING ‘MED. TAFE 22. SIGNED 
3 s 
Qpe2 mmo a mo. | PHYS. [2] binector [] PHys. [f 7/uf63 
22, PHYSICIAN'S ry or 22d. ADDRESS " - 
NAME (Typa) 
JOSEPH M. MILLER, M. D. re 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


REMOVAL (Specify) 
BURIAL 


P-/5-/763\_ HOLY REDEEMER BALRIMORE, MARYLAND 
24 JERAL DIRECTOR'S SIGNATURE ADPRE: Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

. Dippet frothers Punerdf He CLiewybp a 
D) Ps. 1963 Ze 0 Age 


DActh tro peraiy E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98777 team oSERTIFICATE OF DEATH ok7bd 


1, PLACE OF DEATH 
@, COUNTY 


‘i 


hould 


4—twle = 
s USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. STATE b. COUNTY, 


Maryland ___ Baltimore “it; a I 


‘c. CITY OR TOWN (If outside corporete limits, write RURAL and give a 


Baltimore s/s s 3 YW) | — 4 


___ MARYLAND 
¢. LENGTH OF STAY IN tb 


ore 
b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


hin 24 hours after 
»~.S 
— 


id in by the funeral 


‘ages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


8 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS = is Wrenn 
r ON A FARM? 
oe Stella Maris Hospice 618 Scott Street ves [7] No fe] 
3 . NAME OF eae 1) ’ Middle Last Month Day = 
3 rete teen ore 
& (Type or print) gi D ete. DEATH 19, 
° SSN 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [&] | 8 DATE OF BIRTH ry “AGE teed years {IF UNDER 1 YEAR] iF UNDER Z4 HRS. 
3 ere |Months] Deys | Hour Mi 
g Fi vs | Hous | Min, — 
5 wibowed[] _vivorceo [-] 11/25/ 716 8 VU A | [Re Ne ey 
8 10a, UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Sy mi 12. CITIZEN OF WHAT “COUNTRY? 
2 dona during most of working lifa, even if retired) 
= Dperator-‘ajama Yo. Pajama Co Baltimore, Maryland_ 3 USA e245 
es 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
3 
3 John McDermott Ellen Fannon ty ~ 
© 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ityesgivewer ordetesofservice) 
3 __No 16-07-3668 Mrs. Norine Beek 73) Linnard Street = 
£ 18. CAUSE OF DEATH [Enter only ona cause per line for ‘%, b), and {c).] = INTERVAL BETWEEN 
5 
o 
$ 


UY ef DUE TO 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e} tre “TI e = a 


The law requ 


fter this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape! 


¢ 

acd 

2 

ra 

g 

ee 

a 

a 

2 Conditions, if eny, which (b) BS 

geva risa to Immedieta ceuse — = sr 

is (a), stating the underlying DUE TO Ch ~ ’ 

ia) couse lest. (c) LiMig fs rope di 
zs z PART Il, OTHER SIGNIFICANT CONDITIONS CONT iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
ns ) 2 PERFORMED? 
26 $ i> an q = tay) 4 SEM sO ves [] No 
ge & [202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert J or Pert Il of item 18.) 
te & | OR CONTRIBUTING [] CAUSE OF DEATH 
frites © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
OF Kd 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ° 201. (City or town) (County) ~(Stete) 
a = 5 Nicncanal While __Not While _ | factory, street, office bidg., ete.) | 
az = inte 19 et work [—] et work | H 
Aaa | 
820 21. I certify that (I) (this hospital) attended the deceased from...Mayr...30,1958 19....... to.duLy..2b...... 1963., that (1) (we) last 
Ps v saw the deceased alive on... . A ULY2h., 19..63., and that death occured 2103 FORMn the causes and on the date stated above. 

ee ie ATTENDING STAFF 2 SONED 

ar. TA DrL J 44, Mo. oO binecToR gl Pays. ‘? 
Bo 22¢. PHYSICIAN'S * 2 224. ADDRE 
Boe NAME (Type) Rober Mahon,M.D. 602 Ee coeet Ra, Towson 

e 
aoe | ee PE ee ee 
925 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3a, LOCATION [City, town or cont (Stete) 
nigh REMOVAL [Specify] j 
Q°o _BURTAL = 27 =63 New Cathedral .___—_|_—~Baltimore _ 
Bais “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 yy Wm.Cook-Towson,Inc., 10500 York Road #21204 ofUL 29 1963 fete 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie Napoca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH CS765 


lune! 
a) 


19. 63 that!) (we) Jast 


21. 1 certify that & (this pete! ee the “63 fro 
, from the causes and on the date stated above. 


saw the deceased alive on 


Bhs and that death occurred at 


he ae ATTENDING ‘MED. STAFF 22. BGNED 
Luella tote oe [1 pirector [] Pus. #} 7-29-63 


22c. PHYSICIAN'S 22d. ADDRESS S) 
rane ee) Stella Wachsler, M.D, | ee ee 


Wy ATE ed iE NAME OF ie ie ‘OR CREMATORY ; 
ff nd. __ 
24 FUNERAL pmarea al oo Wali 250, REC'D BY REGISTRAR “fh Weoendes SIGNATURE 
abbos a 2s awk AUG 2 196 Se 
Wale 2 me DA’ jeg 
issn 


230. BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


i 


MOVAL Vows ty) 


s 
e 1 Eee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before aad 
8 . Balti e, STATE b, COUNTY 
3 imore MARYLAND Maryland Prince George's_ 
g 38 : g 
=a 23 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
a cn" % write RURAL end give neerast town) 
= $34 ,|_Catmsville 5 days Mt, Rainier, Maryland a 
5 2 é 2/4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS «IS Wnts 
m, S ON A FAI 
-o 
3 32 \\_SPRING GROVE STATE HOSPITAL __||_ 3210 Perry Street ves [] NOL] 
sore aN y ne on First Middle last | 4. DATE Month Dey ‘Yeor 
3 i 5 OF 
Be Ce 7 i 3 
3 ce Deestrgel) David Lawrence MeGonegal Parts duly 29 19 63 
B ves 5. SEX "|6. COLOR OR RACE] 7, MARRIED [CINeveR MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B52 sep pt bithday) |"“Months| Deys | Hours | Min, 
$ ses male hite wen] orc []} June 19, 1909 yes. | 
= 3 3 3 We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
= Se> done a3 most of working life, even if retired) 
§ 285 alesman Washington, D. C, U.S. 
3 2 ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ' 
S$ gn Arthur McGonegal Mary R. Walch 
2 $83 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =— 
a eyetrs (Yes, no, or unkown) | {Ifyes give warordetesofservice) 
2.28 | unknown 577-07-7696| Records: SPRING GROW STATE HOSPITAL 
4.0 > E 18. CAUSE OF DEATH [Enier only one causa per line for (a), (b), end (c).] “INTERVAL BETWEEN 
£y5as PART |. DEATH WAS CAUSED BY: B sola SY lig Ue) 
s22— ¢ IMMEDIATE CAUSE (2) _Bronchopneumonia » as = 
fone 
awn DUE TO 
ee ya 
7385 o Conditions, if eny, which {b) ———— =a 
2 S25 fet geva rise to immadiate couse 
= s gie (e}, steting the underlying (| DUETO | 
cn es | aed 
seek couse lest, te) 
Ee 8 #2 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Tle) | 19. WAS AUTOPSY 
CO Teae tev Q ak i ok Pe 
= BS o5 & 
wssse Hs| Chronic: alcoholism . ves Bk] NO 
& oud o = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part J or Pert Il of item 1B.) 
acters & | OR CONTRIBUTING [_] CAUSE OF DEATH 
0 >Los G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oor — — — _ ———— — — 
452 vies s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a? <3% 5 Hedoereims feciory, street, office bldg., etc.) | 
Bezel 8 
25 Oo = \- 19 ! 
HeORs 2 
HZOZe 
Bs 
ares 
OfAS 
ata Gt 
So 5 oe 
Ho io 
maf oF 
au ay 
O2528 
maa SE 
3008 
Q°R 


VR AI5 {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08779 CERTIFICATE OF DEATH tog. dine, 1S C08 


oad 


“~ cs 
s $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I insittion: Residence before admission) 
é fy pS CE yes AL woe MARYLAND STATE b, COUNTY 4 
ook Tim ae gad 
3 ae) 8 b. CITY pie lows {If outside corporate limits, write | c. 17 OF STAY IN Ip c. CITY OR Faas outside corporote limits, write RURAL ‘ond give nearest lovg) 
3 
no Wee) 
je ey w, 
eee 4. NAME OF HOSPITAL eat BAY: give street LZ d, STREET on © 1S RESIDENCE 
5 =< INS! = io ) GE ‘ON A FARM 
7. we BAYSIDE VE Deas ves] NO 
3 = 
2 3. NAME OF First Middle ¢ 4 4. Date Month Yeor 
a O DECEASED ER. ‘ y Se 
2 ¥ 
ss aisperepanth HN ia [Y AK N G DEATH Ju zy. 29 YA 3 
> 5. SEX 6 win, OR RACE | 7. ee 2 NEVER MARRIED [J | 8. DATE OF (RTH 9. AGE {In ears [If wor reat IF UNDER 24 HRS. 
2 js =) | Manth: Hi i 
2 MALE Wit it Tome ovorceo) | fA oe oe aon. 5 jours | Min 
Ev Geg 100. rede OCCUPATION ( ind of work done! 1b. KIND OF BUSINESS OR INDUSTRY { 11. Shee (State or foreign country} 12. CITIZENY OF WHAT i 
8 3 during ppst of working en oie ws 
Bes Sfareew s in -| SHipvareiQY Maeylaw hd _ 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME A 
8 v 
3 ZQpnk McVey | aatnetine Bar sa 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. RMANT Address 
Tes. ne. or prtnown) iF yen, gre re Sti eh sevice) / op 5 44 ae cA rn) vo 
| OF: ERen eVEY ~~ Same 


18. CAUSE OF DEATH [Enter only one couse per Kingsfor (0). (b). and (cl) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO ® 


aoe it i which o Wefan: or V. es 212. 
“ek 


INTERVAL BETWEEN 
ONSET ANI i 


, 


Then please remove carbon popers. Poges 1 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours, 


gove rise to immediote 
couse (0), stating the under. ( OUE TO 


lying couse lost. {ch 


: The low requires that the death certificate be executed wi 


After this certificate has been signed by the attending phys 


. 

5 

43 ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
x = 

€ 3 ves [J NO 

2 = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

= & TOR CONTRIBUTING [J CAUSE OF DEATH 

e G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
$. a Hour 0. m. While Not while foctory, street, affice bidg., etc. uF : 

3 2: p.m. 19 jot work (J ot work [J] 

= 

5 

2 


21. | certify that | 
alive on_.s 


NDING PHYSICIAN: 


& 


TO FUNERAL Di..é 


ttended the deceased from Gitte) AF: 1992, ta fe ]_2 ; that ) last saw the deceased 
Me Xs 19. = 4 d that death accurred at. ZG de Pg aa the causes and an the date stated abave, 
actuat 


. aces treet, ‘or town, ay ATE SIGNED 
ttt ZY 10... GOB ea Bee 22Gb 3° 
marys A duis N-Joeeny 0. \BAKTIN ORE -f GY - 


i 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
_s | BEHEE” lAue. 2, 196% Gardens of Faith Trumps Mill Rd. Balto. Go. Md 
iS . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho. REC'D 5 yb. ‘ab. REGISTRAI 


IGN, 
V5 AIS (4 ‘JOHN J. DUDA 7922 Wise Ave. 22, Md. oat UL Jo3}_/ 0 eg 


> 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL © 
may be retait. 


a 


bs MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arisaviiy nl 


S 


4 08780 CERTIFICATE OF DEATH 
s fe = 
= = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
awe . COUNTY . a ai b. COUNTY 2: 
5 2 Baltimore MARYLAND Md. Baltimore 
eae B. CITY OR TOWN {if outtide corporate limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside corporate limits, write RURAL end give neerost town) 
a. write RURAL end give nearest town) VJ 
Se Catonsville 45 Yrs. X Catonsville 7 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give # address) d, STREET ADDRESS IS RESIDENCE 
Se lies rae ee 
Nunner: Lane & IL} : nery Lane =i 
a hss Somat er vy ~~ Middle fast 4 DATE 3 Month Yeer + 
“(hype or prin! Daniel. W. Mercer peas «= DULY 19 63. 
5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF | YEAR| IF UNDER 


7. MARRIED ] NEVER MARRIED [_] 


Hours 


Sz 
BS 
Soa 4 
pa 
+ 
sud 
ka 
eae 
8 §8 
pis * birthdey) |"Months| Days 
a§= Male White wioowip[] —oivorceto [] | March 2y 1903 60 aM aria pee Re # 
Bes ¥Oa, USUAL OCCUPATION (Give kind of work . KIND OF BUSI ES ae DUSTRY Th. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 a done during most of working life, even if retired) Parker l 
E&s -lant Mana aerters =? 
cs ¢ 2. 13. FATHER'S NAME & Coy. MOTHER'S MAIDEN NAME U.S. Ae 
£35 John Mercer Katie Filler 
s #41) ie WAS haee EVERIN UIS. ARMED REG els Sen: RE RL Address al 
= fet, no, of unkown) | (IFyes give werordates of service! 
on 8 no 215-07-0078 Mrs.Frances E.Mercer 149 Nunnery Lane. 
ey § /18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (el.]_, INTERVAL BETWEEN 
2 ~ 
iB PA ARS ET sine Beste Cardtnen@s __| Arwfe. 
ze 164 DUE TO 
on 
£é Conditions, if any, which 
5 geve rise to immediete cause Se eee - 


(2), steti DUE TO 


the underlying 


cause lest, 


(el. = 


19. WAS AUTOPSY 


nia PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] WAS AUTOPS 
\ e GY f ven ee i, 
< Y htc 2 ba Ctcleorracente : ves [] no [{— 
E [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pari Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 201. (City or town) {County} (Stote) 
rt eur etn. While __Not Whila factory, street, office bidg., etc.) | 
= 9 at work [_] at work ' 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


19.4.5 that (I) (we) last 


YM, from the causes and on the date stated above, 


2. I certify that (I) (this hospital) attended the deceased fro: 
saw the decegsed alivé)op....M.ach hug AD. és, end thet death occured at 4; 


220. SIGNATR ‘22b, DATE 
ATTENDING i STAFF 25E3 
Mp, | PHYS. pinectoR [_} pHys. [ J} ie fF 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi" 


Big 
Hos Zc. PHY: FAN'S 22d. ADDRESS 
sou vei d.Nelson McK _|.6014 Edmondson Ave., : 
2 is Tie. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) [Ste 
REMOVAL (Specify) 
ore burial 7-15-1963 | New Cathedral Baltimore, _Md.__ 
VR AIS (4) RAL/DIRECTOR'S SIGWATOR ADDRESS. 250, REC'D BY e 0e3 REGISTRAR’S SIGNATURE 
Si 3207 W.North Ave. joaUL 15 196 forriye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q8781 CERTIFICATE OF DEATH OX76R__ 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 


5 IMMEDIATE CAUSE (2)__ Bronc_ho -p-n-e-u-m-o-n {3 se |_5 dgys. — 
/ DUE TO 
pre dae tg ®____Arteriosclerotic Cardio Vascular Disease -|——— os 


gave rise to immediste cause 
(a), stating the undarlying 
cause last. {e) 


DUE TO 


: aM 
| ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Hution: Residence before admission) 
ees A *. COUNTY e. STATE b. COUNTY fs 
i a eee re. __MARYLAND || _ Maryland ___ Baltimore 
art b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
~~ Fas writa RURAL and give nearest town) 2y ; 
a - 2 ay, 
Re ee, tonsville 8 months _|_ Baltimore-12, Maryland 10) =e 
= z ae |4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= =aa ON A FARM? 
3 Sa sli 
pees Spring Grove State Hospital de 620), Pine jiurst Road_ 
© 2 Sn 3. NAME OF First Last Month 
B 28k DECEASED 
3 = a (Type or print) DEAE 9 
§ ioe eee _ P July —— 
° 3 (3% 5. SEX 6. COLOR OR RACE! 7, maRRiED Be] Never MARnieo [_] 8. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 27 HRS. 
2 Y¥ 4 Jest birthdey) | Months) Days | Hours) Min. 
i. 8 Fem 2 Whi te wiboweb [_] bivorcen [| June 1 5 1911 5) yrs. 
8 i 108, USUAI ‘CUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
i= > 5 
§ 228% | ___Housewife- poe | Maryland oS 
= Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a= 
ro 85 
= 
3 305 | Leonard Linds be en McKay = 
° So 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 28 (Yes, no, or unkown) | {Ifyes give warordates ofservice) 
z Z unknown. Records: Spring Grove State Hospital 
at k own. cords ve State Hospi: 
ee ais 1B CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] & P INTERVAL BETWEEN 
5 
=¢ 
‘ao 
c= 
£3 
_ o 
& 


| or attending physician. 
‘ate has been signed by the attending physician 


director, page 3 should be detached for use as the burial: 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTI BUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a) 19. WAS AUTOPSY 
2 PERFORMED? 

g 

< YE Ni 

5 rishment due to Chronic Alcoholism = “ s O_o 
= 208. ACCIDENT WAS ourdsh ia} 20b, 1¢_to HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il “of item 1B.) 

4 OR CONTRIBUTING [] CAUSE OF DEATH 

UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

: J, Te 
Ss 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 

& helt. end While __Not While factory, street, office bldg., sei 

= feat 19 at work [] at work 


21. 1 certify that (I) (this hospital) attended the deceased from... Nov,26,.. ae oe to... July... 42-4 1963, that (I) (we) last 
saw the deceased alive on.. JULY.... fe 1963... » and that death occurred Me. 23 0KMirom the causes and on the date stated above. 
a 


Ce te 7g = ATTENDING MED. 7Rb. GND 
nt) LIT as A Cy —Sap, | PHYS. [5] _birecror O° Pays. ira Suly_27, 1963 
22c. PHYSICIAN'S. ie ——_ ‘22d, ADDRESS 7 
NAME (Type) 73 


ee eee ee Imne—KOPTTS My 


23=. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 


“CREMATION | 7-27-63 Green Yount 


~ 124 FUNERAL DIRECTOR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul STreet * #21202 


33d, LOCATION iCity, Iewn or county) (Ste) 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certific 


Baltimore 
2S, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Dare gy -2 8. eres J Chic rlng Jeg 


VR AIS (4) 
20M S-63 


— 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 


ove ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U&769 _ 


causa last. 


= 


MEDICAL CERTIFICATION 


ify that (H (this hospital) attended the deceased from. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
se PERFORMED? 
yes [J No [] 
20a. ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJ ‘CURRED. injury i item 1B.) . . 7 c 
OP CONTRIBUTING L] CAUSE OF DEATH ‘or INJURY OC: (Entar nature of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. [Cily oF town) (County) ~ (State) 
Hew. aitn While __ Not Whila factory, sireal, office bidg., atc.) | 
al 19 lat work [_] at work 1 


March..2 


43, and that death occurred “at. 


2A, that M) (we) last 
M, from the causes and on the date stated above, 


dudy...4 


~ 


NAME {Type) 


Stella Wa 


saw the deceased alive o1 

pao are ‘ ATTENDING MED STAFF 4 7b NED 
Spell G hin ha kry mp. | PHYS. piRecToR [] PHYS. [] 7-19-63 

22c. PHYSICIAN'S 224. ADDRESS SPRING GROVE STATE HOSPITAL 


chsler, M. D. 


Catonsville 28, Md... 


238, BURIAL, CREMATION, 
REMOVAL (Spacify) 


ri. 1=20=63 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dep! 


TO FUNERAL DIRECTOR: After th 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


&’ f a 
= = = a = 
a ¥ PEnCe OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Rasidance before edmission) 
& BZCOUNTY Balti a STATE Morvland b. COUNTY big 
3 Ae altimore MARYLAND vian a 
= as b cones TOWN Gi outside ay ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limils, write RURAL and give nearast town) 
S28 and give nearest town! 
= =¢ atonsv ille 1l3yrlmth8dys Baltimore J 
ES 22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) d. STREET ADDRESS —— ®. 1S RESIDENCE 
3 pi ON A FARM? 
otal SPRING GROVE STATE HOSPITAL 2812 Prestman Street ves [] NOL] 
2 2k are a First Middle Lest 4. DATE — Month Tey en a 
3 5 Tyeorrin) = Grace Meyer DEATH July 19 19:63 
2 zit 5. SEX 6. COLOR OR RACE]7, aRRiED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. aeayent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a . a " - Months| Da: He Min, 
H cog |female white | wow] _ oivorceo B Decs, 17,1912 ee eee 
he ages 3 Fa 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: a > done during most of working life, avan if ratirad) 
es housewife Maryland BUST: ge 
= 2 sé 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME we 
3 358 . 
eco George H, Wilmot : Laura. Hi 
2 e cy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address ershey. = 
soars (Yas, no, or unkown) | (Ifyasgivaweror datesofsarvica) 9129-22_6189 
Se S/S no. ae Records: SPRING GROVE STATE HOSPITAL 
3 & 3 . “1B. CAUSE OF DEATH [Enter only one cause par lina for (a). (bl, and.) 1 eo "| INTERVAL BETWEEN 
Say 85 PART I. DEATH WAS CAUSED BY: Geen ee 
eres IMMEDIATE CAUSE (a) achexia . _ sat 5s 
feos } ie a 
a f DUE T 
gzcte ee “ i Generalized i 
23555 Conditions, i any, which w_ Generalized carcinomatosis months 
“2 25? gave risa to immadiata Boao 7 
aoa (a), stating th di * 
E £ 3 seer Carcinoma of the breast months 
meSeo 
UGE os 
Bsses 
z 825 
REE“ 
o 
gases 
& 
2 °o 
Fa ‘ss 
H 
Ls} 
Cy 
i 
ce} 
es 
< 
Lat 
[= 
By 
a 
oO 
of 
ce) 
H 


| 


72) 


Na) 24 FUNERAL DIRECTOR'S SIGNATURE 
W. 


VR AIS (4) 


mie: 


ied ee 
OE Peedi Vege 


—— > 


20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08783 CERTIFICATE OF DEATH “Os8770 


ct 
‘ 


& 
] 1. Tee DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidence b: dmission) 
2 e 
s <4 Y #. STATE b. COUNTY 4 
Soe BALTIMORE MARYLAND MARYLAND i=, me 
Bas b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporala limits, wrile RURAL and give nearest town) 
were: write RURAL end give naerest town) 
£ 285 FORT HOWARD 31 DAYS BALTIMORE 7 a a7 
aS ee d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) ‘d, STREET ADDRESS . IS RESIDENCE 
g SA boy ON A FARM? 
3 set ETERANS ADMINISTRATION HOSPITAL 2730 WINCHESTER STREET ves [] no 
2s aa 3, NAME OF First ‘Middle — Last 4. DATE ‘Month ~Day “Year am 
g ea. DECEASED OF 
3 Scz hae Se alld aa SAMUEL oo MICKENS EEAes 
ois a5 3. SX 6. COLOR OR RACE 7, marnigD [PR] NEVER MARRIED [] | ©» DATE OF BIRTH 9. AGE (In 
= 5a les! birthdey) [Montha| Days | Hours | Min. 
iS ce NEGRO wipoweD [] _vivorceo (-] |MARCH 27, 1911 2 yrs. | 
S 83% TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S RES dona during most of working life, even if retirad) 
§ 225 | TRUCK HELPER HANOVER COUNTY, VIRGINIA | U.S.A. ; 
s age 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£20 
eat 3 ROBERT MICKENS EMMA WILLIAMS ee a . 
SZ FBG | WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
era (Yes, no, or unkown) | (ifyesgiveweror datesof service) 
Bese 218-18-5657 CLINICAL _ RECORDS, | _VAE, FORT HOWARD, MARYLAND © 
y SREY 18. CAUSE OF DEATH [Enier only one couse por line for (a), (b), end (e).] INTERVAL BETWEEN 
£ 2585 PART |. DEATH WAS CAUSED BY: a clis Lait! 
geeee IMMEDIATE cause fe) MYOCARDIAL INFRRCTION . ~ | 
Fangs Lf ep) XX% 
z2c8 é ! BRONCHO PNEUMONIA 
= te Conditions, if any, which (b) 
25555 gave rise to immadiete couse — ta -. = : ‘ a = 
"3 328 (2), stating tha under DUE TO 
3 ooea cause last, - Th, (c) of os 
Besso |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autopsy 
geese Sees ee 
I 35 $3) Ki ATHERO SCLEROSIS, DIABETES MELLITIS YES ea NO 
bee 8 2 OTE 5 acca WAS — = = 
= | 208. ACCIDENT WAS UNDERLYING LJ DESCRIBE HOW IN. CURRED. injury in P Part Il of item 16. 
Bee. es ae aes DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 18.) 
Sneed G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oo a ‘- -_ — = 
5 232 § | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 
astgo ¥ Haus Aan While __ Net While factory, streat, office bldg., etc.) | 
Fd 8 ee < Ey Nias 19 at work [] at work [_] | 
2o 
sei 21. | certify that %) (this hospital) attended the deceased from.. Juhe. j that & (we) last 
pa Hes saw the_deceased alive on... JULY... 1963... and that death occurred at .D..M, from the causes and on the date stated above. 
SPS 3 sa 
£ ATTENDING MED STAFF 
Ro Sc mop. | PHYS. [J DIRECTOR [[} PHYS. Da 
5 peas | 22d, ADDRESS 
2 } 
~ 
$2553 AH, FORT HOWARD, MARYLAND aS 
att on8 . |23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn or county) (Stere) 
Qv0ss MOVAL (Specify) a5 ee * ‘ ve s 
Sit aS ‘BUR TAL : JO-G3 A110, tl. 2 c= 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR i (ote SIGNATHRE 
bi 4 CL é 
VR AIS (4} 
Ls a Kieks ~ L IAG BC. oars JUL 29 Wb3 


Dd 


in 24 hours after 


e 


d in by the funeral 


The law requires that the death certificate be executed 
hours after death, 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


T: 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 08784 


ar a, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1 Cerio DEATH 
¥ Baltimore 


~~ || 2, USUAL RESIDENCE (Whera deceasad lived, Il insiitulion: Miso before v ap 


e, STATE qr b. COUNTY 
MARYLAND largland f 


B. CITY OR TOWN (if outside corporate limits, 
wieTRURAL and alive perry 


nsville 


¢. LENGTH OF STAY IN tb | 


‘ff 
c. CITY OR TOWN [If outside corporete limits, write RURAL ond give nearest town) 


YAP ONENA/VV9/Balto. 12, Md. 


6 Me. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


4. STREET ADDRESS 5628 Loch Raven Blva . a5 A FARM? 


(Yes, no, of unkown) | (Ifyes give weror detes of servic: 


PART |. DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only « ‘one cause par li r (e),, 
IMMEDIATE CAUSE (2) 


23uU-x 


DUE TO 
Conditions, if any, which {b). 
gave rise to immediate cause A 
(8), steting the underlying ( PVETO y 
cause fast. {e) 


roeeee of Pf fphe She / 


Paraiise Nursing Home Bibb Vad / Mb /Vols /¥.tN/ vs Eo Gil 
. NAME OF First Middle a DATE Month ‘Dey ce Year tae 
DECEASED 2) 
(Type or print) Lawrence L. Monnett DEATH J uly 20 19 63 
5. SEX || 6. COLOR OR RACE A > NEVER MARRIED [7] | 8 DATE Or BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
u ¥ 7. MARRIED [_] NEVER MARRIED [_] fast birthday) ‘Rena Dev alla 
= . WIDOWED oworceo[]| Jun. 14,1876 BT vs. 
Wa, USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Slete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 
Laborer _ Belevedere Hotel Ma. | USA . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN. NAME — 
Charles W.Monnett | Catherine--------- a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address ‘ 


R gue FOR! 
ig Oris M ronnett 
| 5628 Loch Raven Blvd.Balto.12, 


tad p Felipe Pees nb 


1 —s 


INTERVAL BETWEEN 


(b), ond (¢ 
ONSET AND DEATH 


ve k 


seem 


sin a a et onthe de Cb 


Pom. 


z PART Il. OTHER SIGNIFICANT CONDITIONS cor 19. WAS "WAS AUTOPSY 

g Cl no 2 
z| 003.0 prdildnerd ms (No Er 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

2 | OR CONTRIBUTING [] CAUSE OF DEATH | 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED ) 20c. PLACE-OF INJURY (Home, farm, | 20f. (City or town} {Stete) = 

a neues art While __ Not While fectory, street, offfee bldg., tc.) | 

2 19 et work 


E of 19K. that (1) Gaoplast 
whan. resin ee caudes aa on ne date stated above. 


22¢. PHYSICIAN'S 


T/dX 2b. We 
ATTENDING, STAFF 
PHYS. DIRECTOR 2 pays. 3 


22d, ADDRESS 


O 


Tt = Nee 
Zo r af Me 
Beets (| [oie WE. Bs Frlcck PL eS wh 
Oc 8 X 33a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~~ 123d. LOCATION (City, town or county) (State) 
7c 3 ° pay (Specify) og 
ovoeS S\|Burial 7/25/63 Loudon Park 6 re =, 
ze. ‘S| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4 * 4 Bi 

‘ave |Witzke, 4101 Edmondson Ave. caf UL 2 4 1963 fCharvleg : 


3 
“a 
rs 
3 
Se 
x 
n“ 
c 


The law requires that the death certificate be executed 


f or attending physician, 


® 


TO HOSPITAL OR AITENDING PHYSICIAN: 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


hysiefan and completely filled in by the 


bon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then please renmov 


hin 72 hours after death. 


VR AIS (4} 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any\event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIM TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH X 8772 


ih eee DEATH 2, USUAL RESIDENCE (Whera deccesed lived, If institution; Residence before edmission). 
a 
BALTIMORE oo Cees *- STATE MARY LAND > COUNTY BATT IMORE 
b. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearast town) / 
FORT HOWARD 48 DAYS 4 BALTIMORE 21 - 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
i ON A FARM? 
Wap EEERANS ADMINISTRATION HOSPITAL || | 1707 GLEN CURTIS ROAD ves [] NO Lf 
3. NAME OF Middle 4. DATE Month Day “Yeer 
DECEASED 
(Type or print} EDWIN Je MOONEY. DEATH JULY T 19 a 
3. SEX (6. COLOR OR RACE] 7, MARRIED [Never marrieo [-]] & DATE OF BIRTH 9. ‘AGE {In years IF UNDER YEAR| IF UNDER 24 HI 
ethday) | Mor Day: Houi Min, 
MALE WHITE — | wows] _oworcen OCTOBER 15, li ar | ma al 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


SHOPMAN _ AIRCRAFT COMPANY BALTIMORE, MARYLAND _ LUS.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANCIS MOONEY EDITH SCHEERER 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 

|__ YES" WWI 215-01-6314 CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MD. ‘. 

18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (e).] r wr “INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: BRONCHOPNEUMONTA a 
> IMMEDIATE CAUSE (0) [_ 2s _|_ RECENT 
] DUE TO 

Conditions, it any, whieh PULMONARY INFARCTION, MASSIVE RECENT 

gave rise to immediate cause ine, = ; 

(a), stating tha underlying ( DUE TO 

aint TRE to ADENOP ARG INGHE OF UCR U RITE METASTASES 'TO LIVER, 
eg PART il. OTHER SIGNIFICANT CONDITIONS CONTRI zy N rs INAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
Q a PERFORMED? 
3s bs . ves” > NO (ey 
= ]20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. \CCURRED. injury i Part Il of item 1B.) 
al Roce ed eee) | BBs |OW INJURY O: (Enter nature of injury in Pert | or Part Il of item 18.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Steve) 
6 Hour a.m. While __ Not While factory, street, office bldg., etc.) 
*L . 9 at work af work | 


seve 19.Q3 that M1) (we) tas! 
jat death occurred tT 302 Mom the causes pate on the date slaled above. 


22b. DATE 
SIGNED 


. | certify that 4) (this hospital) attended the deceased from, 
saw the deceased aji 


22. PHYSICIAN'S 
NAMI 


“THOMAS F, CRAHAN, M. D. 


Se eee ee 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY e Seen (City, town Say = {Stete) 
RE. 


URI” JULY 11, 1965| BaLPIMORE NATIONAL BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
P virich funeral Home 


MARYLAND STATE DEPARTMENT OF HEAL 


__ SDIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BANTIMORE 1, MARYLAND 
q n279¢ CERTIFICATE OF DEATH a ve 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceeséd lived, If institution: Residence before = Ea 


= a. COUNT 
- : a. STAT b. COUNTY 
ar ‘BALTIMORE MARYLAND "MARYLAND : 
pes b. CITY OR TOWN {if outside corporeta limils, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
~ =e writa RURAL. ae earest fown) 
38e RE ARB 139 DAYS BALTIMORE = 
22, 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress] 4. STREET ADDRESS @. 1S RESIDENCE 
Ea g ON A FARM? 
Zu2 VETERANS ADMINISTRATION HOSP TTAL 3 _ 1818 E. MADISON STREET No Ky 
2aa . NAME OF Middle ‘ Last «DATE ‘Month Dey ~d 
aR DECEASED 
gz Vive chiernt PHILIP Fy MORTON DEATH JULY 16 19 63 
ee 5, SEX COLOR ORRACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9, AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
55 : é3 birthday) |"Months] Deys | Hours | Min. 
a MALE NEGRO | wioowe[] _ pivorceo JUNE 18, 1894 ys. | 
83 We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
xe done during most of working life, even if retired} 
= ER STEEL MILL PROSPECT, VIRGINIA U.S.A. 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES MORTON HEFFIE RAE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address cae 
(Yes, no, oF unkown) | (Ifyesgivewerordetesotservice) 
| 212-10-1857 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. e. 
18. CAUSE OF DEATH [Enier only ona couse per line for (e), (b), end (ed INTERVAL BETWEEN 


rar cans cus. PULMONARY EDEMA 
( DUE To 

Conditions, if ms which «METASTATIC CARCINOMA LYMPH NODES, KIDNEYS,» UNKNOWN 

toimmedise cue | 1, ADRENALS, VERTEBRAE AND SPINAL CORD 


/ 


(a), steting the underlying 
cause lest. fe). he 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
%|  DECUBTIUS ULCER. BENIGN PROSTATIC HYPERTROPHY wk no FI 
>| © | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of item 1B.) 
= [OR CONTRIBUTING [] CAUSE OF DEATH | 7” ay’ Eager mice Cogesillyel teria 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ {County} (Siete) 
5 Weuretarm: While __Not While fectory, street, office bldg., etc.) | 
3 atin: 1” et work [-] ot work [] i 


. | certify thal Q% (this hospital) atiended the deceased from... February.-27 1963, to... July 26, 19 3-, that ) (we) last 
saw the deceased alive | on... ral: 6 93 and that death occurred alt ORM trom the causes and on the dale slaled above, 


er 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then 


rae OSS ‘ / | ATTENDING MED. STAFF 2b. RGNED 
~. : . AL tbe mo. | PHYS. [J director [} PHYSackc] 1/11/63. i 
ie. PHYSICIAN'S a 22d, ADDRESS 
| Newt ey) THOMAS F, CRAHANy Me De | VAH FORT HOWARD, MARYLAND 23 
”, |aaa, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stele) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BURA” | 722 Ze BALTIMORE NATIONAL BALTIMORE 28, 


24 IERAL DIRECTOR'S SIGNATU! ADDRESS 
| Gache2 , os B. Lewis Fune 


VR AIS (4) 
20M 5-63 


24 hours after 
fed in by the funeral 


ages 1 and 


t, within 72 hours after deatl 


ae 


id completel: 


he burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ant 


ician an 
yy even: 


his certificate has been signed by the attending physi 


ENDING PHYSICIAN: The law requires that the death certificate be execute: 
the hospital or attending physician. 


retained by 


TO FUNERAL DIRECTOR: After t! 


TT! 


director, page 3 should be detached for use as #! 


TO HOSPITA 
death. Page 4 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO) 98 oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH os774 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
8. COUNTY a. STATE b. COUNTY “7 
Baltimore 2. MARYLAND 


b. CITY OR TOWN (if outside corporate limits, “e, LENGTH OF STAY IN Ib @, CITY OR TOWN [Il outside corporete limits, write RURAL end give neered! town) 
write RURAL and giva nearest town) 

Catonsville, — ‘ae / ae . Catonsville : ae 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strea’ address) d. STREET ADDRESS © 1S RESIDINGE 

NA FA\ 
|__House In the Pines ar oe ckwell._. # 28 ves [] NOEL 
F fE OF First Middle 2223 Ro oot Avenue Month Dey — Yer 
DEATH 
Lydia _ __Rebecca_ 


5. SEX "16. COLOR OR KACE B. DATE OF BIRTH 


Jul v 19 
9. AGE (In years |IF UNDER 1 Bax IF UNDER 247ARS. 


last birthday) sa | Deys Hours Min. 


18-1888 yn. 


” 18-186 {County & Stele, or foreign country] 


7. MARRIED \ARRIED [Jf] NEVER MARRIED [_] 


wipoweo [_] DIVORCED O11 
Tob. KIND OF BUSINESS OR ae 


Lydia Baker = ut +5 


17, INFORMANT Address 


Mr. Carlyle—Odell 2223 Rockwell Ave. 


> - -No * 
1B. CAUSE O} i [Enter only one cause per line for (a), (bj, and ERVAL talent 
PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 


| IMMEDIATE CAUSE (a) CEVTRAL MER UACLS Sy T Yeah. FAACMRE __|_ 6 “#4 THL 
é DUETO 


: A 
Conditions, if any, which w CORE GRAZ. ARTER1 OS CLEROLLS 1 aT all Sd? 


gave rise to immediate cause 


Female White 
10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


i maker | _ 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S. As 


s T, Nee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgive werordetes ofserviee) 


¥6, SOCIAL SECURITY NO. | 


(¢), stating the underlying (CUETO 
couse fast, ro {e} am, ar 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)] 19. was AUTOPSY 
Fa ee RF 
fe 
3| Mnenutperrinl “Why 171 g9) eee 
= | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Part It of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
5s 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (Cilyortown) (County) ~— {Stete} 
r=] str aime While Not While fectory, street, office bidg., etc.) | 
4 is 19 at work [_] at work [] ! 
21. 1 certify that YQ (this ee a, the deceased from...../ Sal fed “dh 9.29 10.02. Sey, (=e 19.602 that 8) (we) last 
deceased alive on. nd 9 BS... ., and that death sauyaet Re ‘Sh, from the causes and on the date stated above. 


es 2b. SIGNED 
ATTENDING MED. STAFF sl 
mp. | PHYS. fal pirecror [} Pays. [] 7 Ge. 
5 < 22d. ADDRESS a + 
NAME (ype) 
23a, BURIAL, ie | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
REMOVAL (Specify) 
is 9-63 — Md._ 


25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Ww bbe: = 5 ae ADQRESS ih Fig mn : 2 


C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after’ 


VR AIS (4} 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS8788 CERTIFICATE OF DEATH Os 25 
se 2 —a os 
i Meant cd DEATH 2. USUAL RESIDENCE (Where deceesed lived, I! institution: Residence before edmission) 
°. . fa) 
a Balt imore @. STATE Ohio 

Ee MARYLAND jar yians: fap ec 
p>e£o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITYOR TOWN (if outside corporete limits, write RUR any an oe. korea ae 
ao 
aes write RURAL end giva nearest town) Clever 
38s, Catonsville lImth28dts Bist Me be Oe, 
2Rau fl d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stree! eddress) 4: STREET ADDRESS 9 5 3 ( + 1S RESIDENCE 
2orr 2Ors. f ar ON A FARM? 
eye SPRING GROVE STATE HOSPITAL ll Ad etd Higa face ‘6 / ves [] No [} 
sae 3. NAME OF fiat =e Midde — qa iline! if ‘Month Dey Yeer — 
ag” DECEASED 4 
Sc= (Type or print) f. Batheri ne ER Ott a July 19 19 63 
3 3 i 5. SEX $. COLOR OR RACE) 7, ManpieD [] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 femal “8 birthdey) | Months) Deys | Hours | Min. 
Zz ‘emal e white | wwowmk] ovvoreof]| Jan. 28, 187) 9 yn. | 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lile, 


housewife . = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ven if retired) 


= he, = 


A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgive weror detes ofservice) 


18. oe ‘OF DEATH [Enter only one cause per line for (e), (b), and (c).] ords:—_SPRING GROVE STATE HO TEA ACRETWeEN 


* s * s ONSET AND DEATH 
ra oom assent, _Arberiosclerotic Ieart disease with involvment 


Lf. DUE TO 
Conditions, il eny, which w_ of the aortic and mitral valves | _ years 
geve rise to immediete 7 a > > | a 
(a), steting the underl 


unknow ee ae 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


DUE TO 
is) 


Hour a.m. lactory, street, office bldg., etc.) | 


p.m, 


Whila Not While 


at work [] et work [_] 


ca F PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTORSY 
ALE 

§ . Vex NoUa 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, {Ent 1 ii in Part | of Part I ol item 1B.) 

& ‘OR CONTRIBUTING C] CAUSE OF DEATH ‘of scl RY OF {Enter nature of injury in Part | of Pas ol item 

O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

es — — 

AS 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, ferm, | 2D]. {City or town) (County) (Stete) 

8 

= 


Judy......19, 19...AZthat (we) last 


'M, from the causes and on the date staled above. 


saw the deceased alive o 


.. and that death occurred at... 


8 cae. a 
22e. SIGNATURE 22b. DATE 
} : TAFE SIGNED 
22c. PHYSICIAN'S Netha ha ea, a “ ae miteror O pars O 7-19-63 = § 
© NAME Cpe) SPRING GROVE STATS HOSPITAL 


Stella Wachsler, M. D, 


a Catonsville..2, Md... 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) si je} 
REMOVAL (Specily) 


REMOVAL 7-19-63 Calvary Cemetery Cleveland ,Ohio 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY a, 2Sb, PREIS TURE 
ad JL 2 3 bo yi 7G 


23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or r 


Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 


pi 1 MARYLAND STATE DEPARTMENT OF HEALTH os, 
pst 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ye 


E8783 CERTIFICATE OF DEATH 08776 


s 
s iB ede OF DEATH 2. USUAL RESIDENCE (Where daceased livad, II institution: Rasidanca belore edmission) 
2 2 WN a. STATE b. COUNTY 
5 ga Paltimore MARYLAND Maryland 2 ‘ 
= > = 3 b. CITY OR TOWN (if outsida comporeta limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva neeres! town) 
a se < ite ees end ‘a naerest town) + 
=e Fort ; 8 Days Baltimore / 
= 3 By 1) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS es Is RESIDENCE 
Ea Sel 
3 252 Veterans Administration Hospital 2599. Hollins Street ves [] no [i 
3 a aa (AME OF me = a “Last er 4: DATE Month ‘Dey ‘Yeer aa 
g $ a ” DECEASED 
Eee: | {Type or print) James NMI evans DEATH i 20 19 6g 
g pes 5. SEX 4. COLOR OR RACE) 7, MARRIED [AA] NEVER MARRIED [-] | 8» DATE OF BIRTH Sy AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
$c> at birthdey) ley Deys | Hours | Min, 
Bie ciede Male Negro wioowen [] _bivorceo [] 1i/ 23/ 21 yrs. | 
3 $35 10a. USUAL OCCUPATION (Giva Kind ol work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Steta, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE> done during most of working life, avan il retired) 
g 22s rer Paper Mill South Boston, Virginia | _U.S.A. 
£ ag = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g £289 
& Bas Charles W. Owens Cora Faulkner 
2 = gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= oF 3 (Yas, no, or unkown) | (llyesgive warordatesol service) 
Pete Ye wW 2h 18 9256 | Clinical Records, VAH, Fort Howard, Md. \s 
eS eet 1B. CAUSE OF DEATH [Eniar only one cause par lina for (e), (b), and (e).] ?intrerval BETWEEN, 
£2525 PART |. DEATH WAS CAUSED BY: ee ates 
Sey 1 
eeiee MNCoIAtE cAust a) Oypertensive Cardiovascular Disease _ | Over 1 yre 
2aaee ; 
rBe 88 DUE TO 
25 §= : Conditions, if eny, which (b)_ : Z pee 
2sagh geve rise to immediela couse 
FS ZoR (a), stating the underlying ( OUETO | 
e5oe8 couse lei (eh aes | 3 
aa 3 g2 a PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. WAS AUTOPSY 
aps 2 6 —S— 
B35 33 | 5 yes [] no [] 
2 i of| > el L L 
ia} Paes = | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il ol item 1B.) 
[i eee = | OR CONTRIBUTING (} CAUSE OF DEATH 
Uo ia 3a © {{IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo 3 cr s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | we J. (City or town) (County) (State) 
Ag ao rat Hour a.m. While __Not While lectory, street, offica bldg., atc.) 
as ae <a z sats 9 at work [_] et work [_] i 
GOZo 
Bebe 21. 1 certify that {I) (this hospital) attended the deceased from... SUALY...L2.... » 193. to..Jully...20. 2 eee A 1963, that (1) (we) Iasi 
4 nd 8 2 saw the dece; J .1993.., and that death occurred af.s.3QAMfrom the causes and on the date stated above. 
o8ne? ‘ nl 22b. DATE 
ano? Gr i! ATTENDING STAFF SIGNED 
ode Mp. | PHYS. oO DIRECTOR CQ puys. 
E Sa 8 Ze. PHYSIC! 22d. ADDRESS 
a" Zoe NAME (Tyee) Fg Secenne » MD VAH, Fort Howard, Maryland 
2pgs ‘—_ a sk 
= 8 Ree 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Steta) 
ovot REMOVAL, (Specify) 
ae Burial 7/26/63. National Cemetery = 
JERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. Hi 4 36 1 R | 2Sb, REGISTRAR’S SIGNATURE 
YR AIS (4) — GEL 
20M a LOF man = sertbts Nesctuen 
" C 


/1. PLACE OF DEATH 
e. COUNTY 


~ Oo 
Dw 

sa ae 

Eee b. CITY OR TOWN, Ba eae 

gs write RURAL and give neg Hes 

ae paar te7 
® : 

2s _— 

pee) ~d, NAME OF HOSPITAL OR INSTJTU 


2.) 0.3 


3. NAME OF 
DECEASED 
(Type or print) 


‘Ep | 
MARYLAND 


wz Sas gl 
FREDERICK 


6. COLOR OR RACE 


Wile 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S277 


e. STATE b. COUNTY 


a 


| ¢. LENGTH OF STAY IN Ib 


1.34, va, 


58) 


¢. CITY OR TOWN (If outsi 


f nn POAC. vA 
IR) 63 Aird arc. 
E. PARRIS 


4. DATE 
7, MARRIED SRT NEVER MARRIED [] > DATE OF oe LS AE 
i 


TION {if not ‘in hospitel, give stree! ed. 


Cure. 


Month 


vi 


First Middle Lest 


OF 
DEATH 


De. USUAL OCCUPATION (Give kind 


of work | 10b. KIND OF BUSINESS OR INDUS: 


wivoweD [-]__vivorced [_] a 19 tH | is 5 
= PLACE [Site or Foreign Eoumr¥) 


. Give Pages 1, 2, and 3 to the fu 


ithin 24 hours after death. If any, 
's Office along with form PM3. Page 5. may be retained for ype 


cil 4 A 
E (In yee \F UNDER 1 YEAR | Fr UNDER 24 HRS, 


erg Deys | Hours | 
| 


2. USUAL RESIDENCE {Where deceesed lived, if insilulfons Residence belore, dmission) 


“Bal 


ey 


corporete limits, write RURAL end give neerest town) 


. 1S RESIDENCE 
ON A FARM? 


yes [_] NO fa] 
Yeor cj 
19965 _ 


Dey 


Mii 


12. CITIZEN OF WHAT COUNTRY? 


done during most of workin; Nites if retired) Hsp che 
= 
gs | Sone Lite ter oleh “4, 20S Gf 
ae 13. FATHER’S ebed Tar MOTHER'S MATOEN NAME me 
ca “7 fe ) | 
2s Ave Ve k | PMMEK? Ril 
So me AMES ‘soe BERINULS, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= e3, no, oF unkown} paaee go rordetesofservice) 
nie Lae g z Pubs, love 
BEeees 2-0 2~- ~ $053 Trang Pease Pr’ aa 
3275. CRUSE OF ai aaien [Enter only one 2 fe per line for (e), 1b), end (e).] INTERVAL BETWEEN 
Sees ONSET AND DEATH 
c= ce PART |, DEATH WAS CAUSED BY; L. C. J 5 a 
oslne IMMEDIATE CAUSE (6) _ we cet — Oo “vee ei Pty 
ePSs r 
23 a5 FAO, DUE TO 
BOS = Conditions, if ony, which (b) 
tan 0190 geva rise to immediete couse 
2SESaa la), steting the underlying OUETO 
SSeys FJ oa 
Z = Snaae — 
<2 = g 3 Sy Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19, WAS AUTOPSY 
ere 9 ape, PERFORMED? 
Sao FioU| S| alee ee = = e is ‘Tvno fi 
etic = |Zoe. EXTERNAL CAUSE WAS | 2DB. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
geses & | PRIMARY [1 or CONTRIBUTING (3 | a: 
u ae G | CAUSE OF DEATH. PHA Ato. 
2508 a - “ 
Hoa % | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 2D», PLACE OF INJURY (Home, farm, 20/. (City or town) (County) (Stete) 
§0U RS 4 H Whil Not Whil tecto ay ottice bldg., etc.) * 
< ra] jour e.m, ile jot While p 2 ete.) ‘3 
Noles 3 Titoy + |et work [] at work [] | 2~t-dmaed.. ' eee 
ha & i a 3 a. 
ae 292 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Pi}. Inquiry [J and in my opinion 
B 580s death resulted from: Natural causes [{J. Accident []. Suicide [], Homicide [], Undetermined manner [_] 
ope 
& sae CHIEF MEDICAL EXAMINER [_] 
Pa: 234° paabes % aD ‘ ewes map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
a oS % 2 - ———— —s 
“Bg sat DEPUTY MEDICAL EXAMINER -4 
& 24 5 EXAMINER'S oa), 7) A Ss x 7-7 “122. 
BB oS2 NAME (Type) PLE Addross (Street, eity, town, of county) 
: B2P ad Z2e. BURIAL, CREMATION,| 22b. DATE, THEREOF | Zp, OF CEMETERY OR CREMATORY { 224. LOCATION (City, town, or country) {Stete) 
pale Saas | OVAL (Specify) ° 
oaror ry ewe | 
Bee WALL C963 | | a Jud. 
ims IRECTOR ie 240. REC'D BY REGISTR: 4 24b, REGISTRAR’S SIGNATURE 
nN 
| 
5M 1/62 DATE JUL. 9. 1 


aoe 


= 


Oe ee 


W 
bs 


Vai 


jn any event, within 72 hours after d 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


ase remove carbon papers. Pages 


director, page 3 should be detached for use as the burial-transit permit. Then_p 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


02793 CERTIFICATE OF DEATH US77& 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before edmission) 


e. COUNTY *. STATE MARYLAND b. COUNTY 


BALTIMORE 


‘ aa 4 _MARYLAND e Marys 
b. Shoe TOWN (if outside Ti sae c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
i jive neerast town) i] 
Fort HoWaRD | 51 DAYS LEXINGTON PARK 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS 8 erry 
IN A FARM 
| VETERANS ADMINISTRATION = > 5lst Street ne YES ves [] Ne NO x 
3. NAME OF Firsl a Last ) ee DATE Month “Dey 
DECEASED 
(Tyee er ental) THOMAS at PEMBERTON DEATH JULY 13 19 63 
5. SEX |6. COLOR OR RACE)7, maRRIED LI never marRteD [KX] | & DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
69 birthdey) (Months) Deys | Hours Min, 
MALE WHITE wipoweDf] __pivorcto [] | OCTOBER 5, 1893 yrs. | 


Oe. USUAL SECTION (Give kind of work 
done during most of working ‘en if retired) 


Electrician Retired) | _ 


13. FATHER’S NAME 


JOHN T. PEMBERTON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Hyes give werordatesof service) 
YES | 579-36-7882_| CLI 


lo, 
18. CAUSE OF DEATH [Enter only one cause per line for (el, tb) end ().) {c).] 


PART | DEATHS <(e’Gaust ie) EPIDERMOID CARCINOMA OF ESOPHAGUS WIRE 


~ IMMEDIATE CAUSE (2) __ a 
19% 
7 \ 


Conditions, if eny, which 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


_UeBehe 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


2 = ILLINOIS 
| 14. MOTHER'S MAIDEN NAME 
| WILHELMINA _ THALLER 


17. INFORMANT “Address 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


~~ PINTERVAL BETWEEN 
ONSET AND DEATH 


(b) —— = = % 

gave rise to immediete couse 

(2), steting the underlying ( PUETO 

penesesa ) _ =) = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
9 ——<— = PERFORMED? 
< ves [] No KX 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) _ Z > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20h. {City er lowa] (County) ~ (Stete) 
g Hbur tn. While __ Not While factory, street, office bldg., sei : 
g k t work [_] 
2 pin 19 at work |] 


21. I certify that Af (this hospital) attended the deceased from...May..23 


_July.....13......19..63, and that death occuPete 
PHYS. 


ky < 22d. ADDRESS es 


ANTONIO_A._BULLS, JR.»_M.D,___| VAH, _FORT..HOWARD, .. MARYLAND... 


BURIAL, CREMATION, | 23b. TE THEREO} 23c, NAME OF CEMETERY OR CREMATORY 23d. a ee (City, town or county) 
( \ARLINGTON NATIONAL mares 


mon 19 
Lee'funeral Home {2 JOE Te Ee a ee 


9.630 Fuly13 i) , 19..63that @ (we) last 


&.e.M, from the causes and on the date stated above. 


‘2b. DATE 
SIGNED 


saw the deceased ajive on.. 


220, eae £ 
22c. PHYSICIAN'S, 


NAME (Typy 


ATTENDING STAFF 


[] PHys. 


MED. 
DIRECTOR 


M.D. 


Tie. (Stete) 


Hi Fr i 324, Vt le 


bil, L: Cf. hth & Massachusettayr 
Washington, DC. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


028793 CERTIFICATE OF DEATH oS77% 


1, PLACE OF DEATH = SSS ~~) 2, USUAL RESIDENCE (Where deceased lived, If a + Rasidence befi eeraesien 


a. COUNTY a. STATE Wie 


Bel bagOre™ Se wt ManyianD || Ax 
b. CITY OR TOWN [if outside corporete fimits, e. LENGTH OF TAY IN Ib | ce. SITY OR TOWDLIIF outside faa gh ifs, TL RURAL end give neerest town) 
write RURAL and give nearest lown) {7 ) 
Nt, Wilson r / : 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eae STREET ADDRESS ‘Aniena 1S RESIDENCE 
| Gey ON A on 
__Mt. Wilson State Hospital gk wpe CK | ves Fy no BY 


3. NAME 6 cate First Middle hy Month Day Yeor 
(Type or print) iH ER BE eR. [ | | LL} Psi SEATH ] 4 y 79 6 3 
‘16 th RACE NEVER MARRIED |] | 8 rj OF Ts mi os (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wibowen [ ] DivorceD [_] ly Gg 
10a. USUAL OCCUPATION (Give kind kT F BU: R ~ | 12. CITIZEN OF WHAT Ci 
Bayo Seah ae Gen ini Fin Ob KIND (OF Bt BESS OR upust / yf RTHPL. y & Stete, or ee on ae UT HAT COUNTRY? 
Vv Aaa LbhAncea Ti oi B (Si 
13. HE NAME p CLA “MOTHER'S MAID TATbEN Rae NAME e ” y we 
15. WAS HERB EVER =A Ne anal 16. sob ITY NO,| 17. CLARA E Address 
18, raav OF DEATH (Enter only one couse per line for (e), (b), end (c).) ‘INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 b 
IMMEDIATE CAUSE fe) 4 (AAA, : f- frminaf Neu. 
; / DUETO / p> . ‘ , 
Conditions, if eny, which (by TIN gale Dry mM. AG. Mi‘ 
/ 
{a}, steting the underlying 
couse fast 


shin 24 hours after 
in by the funeral 


& 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


§ v. 


erosex” Kay” M LOR C 7. MARRIED Bf} NEVER MARRIED [_]_ 4 2) Ge ie Oo emer 
wa lonths ys lours lin. 
_Coin Dealer Ange 
(Yes, 19 yay ail Niigeca wa warsedetenci tarvice) 
Vor Hospital Records, Mt. Wilson St, Hosp. 
ave rise 10 immediete couse 
DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


{s)_- al 
ner OTHER: eo CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL D ate CONDITION Givg rN PART Ta) 


Mc rom og, Terhtr 00 6 uy 21h Adras cefeke boat Laud. 
Oe, ACCIDENT WAS UNDERL iG [) 1 20b, DESCRIBE HOW INJUR' ‘CURED. (Enter nature of injury in Pert ier Pert Il of item 1 ) 


OR CONTRIBUTING [] CAUSE DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
YES No [] 


to burial, cremation, or removal, and in any event, within 72 hours after death, 


jor 


20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) {Stete) 
fectory, street, office bidg., etc.) 


Ze. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. E certify that (I) (this hospital) attended the araes from... fey $s. Aa D ea. WORE Lee  19.Q.Athar (1) (we) last 
saw the deceased alive cl eel rd at i and that death occurred af [s BFiorn she the causes and on the date staled above, 


220. SIGNATURE Krai fox M. Le 22b. oy 
Alarm mo. | PHYS. [)__ Director iy, PHYS. ie i, 22, (78 
2c. PHYSICIAN'S 

AME 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health pri 


Fs 3 2 : | 22d. ADDRESS 

Be Gveomer, M.D,, Superintendent Mt. Wilson, Maryland 

Oe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

Cd REMOVAL (Specify) | 

Q° Q - Loudon Park Cemetery —__Md.— 
“124 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) - 


me pthc Tachinetdera” be TF BR 


2Se. REC'D BY “OB 63 es Saya 
DATE ae JUL 4 a oI Lead “pie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08793 _CERTIFICATE OF DEATH 


— 
ae 
z) 


= ra 
s 0 
2 : OS28y 
a 54 euncr ore DEATH 2. USUAL RESIDENCE (Whore dacaasad lived, If Institution: Residanca bafora admission) 
” 5 
rf ‘ a. STATE b, COUNTY oe 
can5 * BALTIMORE steercany MAK LLM D  BELTME: 
= 3s {3 b. CITY OR TOWN (if outside corporata Hmils, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporate limits, write RURAL end give pearest town) 
x aes wrile RURAL end give nearest town] a, fs 
¢ 
=e ee? SY TON SUILLE (29 
5 & 2 iB d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) ‘d. STREET ADDRESS . 1S ae 
R= 2 (0| GOLD CHA, I sae E WE a ae 
Sue 10 PD Oy LESS, e /BB- TROSE YW EN yes [] No PX 
$ aa : ‘i NAME OF First Middle Month Day - 
aa 
Pac (Type or print) WIeLyim We | 8 SEATH W/Z Y fu 1962 
cit J —— 
ete \ 5. SEX 6. COLOR OR RACE cf MARRIED NEVER LL, | B. DATE OF BIRTH 93 Pear IF teint vent Tene 24 Hi HRS. 
Months ays Min. 
RD WHizE | woowst) once 3 VANL7, 18 7h ao | 
s - 10a. USUAL OCCUPATION (Giva kind of ey 1Ob. KIND OF BUSINESS OR meee | Vi. BIRTHPLACE (County & State, or ay, eee | 12. CITIZEN OF WHAT COUNTRY? 
3 = dong during most of working lifa, even if retire 
BE: CHER “KET. ‘secopppry Scpeor PENNAy Lh 
2 =, ‘ATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
bay dL Dy @) 
Bak (EAC he MMe © Stes % 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
ct wy unkown) aay ZZ rviee) 
oO 


—— it 
INTERVAL BETWEEN 
ONSET AND DEATH 


WWE __ FYtity, KECCRDS 
1B. CAUSE OF 1 DEATH  [Entar only ‘ona causa, line for (a) |, and (ey) y 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Nuit Cab uthé. 


7 DUE TO / i>, 
Conditions, if eny, which ei Lp: 5 g ed = 


gava rise to immadiate causa 
(a), stating tha underlying 
causa last. a 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
19 a PERFORMED? 

q YES No 

20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

G | IIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Boe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,” 208. (City or town) ~ (County) (Stata) 

8 Hour a.m. Whila __Not Whila factory, strast, office bidg., ate.) | 

z= p.m, 19 at work [] at work [1] 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


1) attended the deceased from....pHeR......J.9...., RUA. a Bctres , that (1) (we) last 


21. I certify that (I) ( 
4 ee 19 = S28, and th 
RUE ge ee 
PHYS. DIRECTOR 


saw the deceased alive on... 
2%, PHYSICIAN'S ee ) ) DRESS 
NAME. (Typa) UREN OF: = os ies 


a “DATE THEREOF “ud NAME OF CEMETERY OR CREMATORY / 73d. LOCATION {City, own er county) _—(Stata) 


W217, [069 LORRYWE PARK CEM, DLW, WYLME _ 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


lowe JUL 3.0 1963 fOborndey Jeger _ 


T' 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


sand on the date stated above. 
|, ebm DATEL 


Ss ta 


7% 


TO HOSPITA) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 


2a, 5 
Le) ye a 
RAS. DIRECTOR'S SIGNATURE ADDRESS ; 
= 


Ah 
VR AIS (4) | 
ISM 7/61 

v 


in 24 hours after 


‘equires that the death certificate be executed wi 


en 


ENDING PHYSICIAN: 
retained by the hospital or attendin: 


&: 


TO FUNERAL DixeCTOR: A‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8794 CERTIFICATE OF DEATH 0S'761 


ou yy = 
zi — 
s 3\ MV |. PLACE OF D! 2. USUAL RESIDENCE (Where deoaased lived, If Institution; Residenca bafora admission) 
25S YEA». county a. STATE b. COUN 
BNNs ? 4 ATE __Marytanp || av (eke sino nite i 
+e ry b. CV OReMN it outside corporate limits, ¢. LENGTH OF STAY IN Ib ITY OR TOWN (if outside corpor: mits, write RURAL and give nearest town) 
bovD wile and give 
st |CAPCRSV/ZLE BROT SCTE 
e a NAME OF HOSPITAL OR VES {if net in hospital, give street ‘addrass) d. STREET ADDRESS , IS RESIDENCE 
fa ON A FARM? 
33 Ob Ne fC _ LAO AA 7 2.72. PREDERICK te Yes] Nod 
Bn 3. NA: First Last ] 4 DATE ie aa 
i eioee  S Leber tt 
‘€ vee ori 7 AOL 3 ” Bp iz a ia Dara eA nO 3 
= 3. SEX 6. COLOR OR RACE|7. aRRieD Befnever MARRIED g B. DATE OF BIRTH 9. AGE (In yours | IF ONDER YEAR TF UNDER 24 HRS. 
a we.) | Months| Days | 


tv 


Hour [a ee. Min. 


wipowen [| DIVORCED [_] S/ S/ (2) ie 


\L OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


ing most of working lifa, evan if retired) 
ee OS, Cou. Ci SEE 
ATI i MOTHER'S MAIDEN NAME —  =—_ 


y, vo S ore a 2 
Mes FSET 7 DDALAM 4 
6, (laa ™ BEERS EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY neha GS 


M1, BIRTHPLACE (County & State, of foreign country) 


A 


(Yes, no, or unkown) 


(lfyas give warordatesof service) 


signed by the attending physician and comple’ 


rial-transit permit. Then please remov 


f Health prior to burial, cremation, or removal, and in any e 


é 18. CAUSE OF DEATH [Enier only ona cause per line for (a), ; Lu Age EE 
wz * s ol ND DEATH 
m4 PART |. DEATH WAS CAUSED BY, a > 
rd IMMEDIATE CAUSE (o)_ #4 i Nahiquart s Paden =u ee “ 
C4 
2a DUE TO. 
2 * / 
ian Conditions, if any, which (b)_ = ~ —= 
Fy 90¥0 rise to immadiata couse I 
= {a}, sisting the underlying (| DUE TO 


causa last. 
couse lest (c) =a se te ot a4) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] Nope 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fter this certificate has been 


200. PLACE OF INJURY (Home, farm, | 20%. {City or town) a (County) 
factory, sireet, office bldg., ete. | 


20d, INJURY OCCURRED 


Whils Not While 
at work [] at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


sed from....! co ot OE Sd eee Loe 
ee, that death occurred olf. M, from the causes and on the date stated above, 
22b. DATE 


this ee attended the 


228. SIGNA) 


ge 3 should be detached for use as the bu 


be filed with the State Dept. of 


os — Lr bot MOD. PHYS (SORE DIRECTOR [] Pas Oo wi ~2 —6'S 
§ 22c. PHYSICIAN'S ‘= ay s x = Ay 

Ped : / NAME (Typa) Tou eves is = Menbert, Ae -D. Doth hy, Md. ee 
26 3 23a. BURIAL. een 23b. DATE THEREOF yw NAME OF CEMETERY OR ae 23d, LOCATION (City, town or county) (State) 
o%9% epee: \Pio fe? LAKE LVE I SFAE ECL Beye. 


SO Bsae rab Fg sede ch PAVE WS Fate aay 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nor CERTIFICATE OF DEATH t 8782 


4 


z 


1. PLACE OF DEATH 


2, USUAL RESIDENGE (Where geceosed lived, If Institwion: J Residence before a cterlesigg! 
a, COUNTY Ui 


¥ x b. COUNTY Ni. Lo a it 


in by the fungral 


& carbon papers. Pages 1 and 2 


aS"eve 


teem LEOVARD B RyA 74 oe 


8. DATE OF BIRTH 


9.11.78 9g 


IRTHPLACE (Cou! 


Day 
aan # 1 6 9 Ce 
WE UNDER 24 HRS, 
Hours | 


9. AGE (In years | IF UNDER 1 YEAR 


Om Months] Deys | 
& aCe, county) | 12. Os "WHAT COUNTRY? 


THER’S My ERE T R U [7 v7 


[6 COLOR OR RACE 7, mapRiED yA Ss 


wioowsD [] —_bivorceD [_] 
kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. 


spi ey: HAG £ WV 


+ 
— 
‘e 
bed : 
3 oa Baltimore MARYLAND 
“ies 5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TO! = edypgrate limits, write RURAL end give neerest town) 
= 4 ‘write RURAL end = nearest town) { 
Secs Mt. Wilso 2. et aX 
+ a d. NAME OF es ie INSTITUTION (if not in hospitel, give street nieaf 4. Pris pois e. 1S RESIDENCE 
3 e 4 ch | ON A FARM? 
2-1 Mt. Wilson State Hospital — hr2a ft. ves [] NO 
my ‘AW | 4. Barer ‘Month Year 
~ 
c 
5 
Ea 
<< 


5. “M 


1a. USUAL OCCUPATION (Gi: 
done dj it 


tan and complete: 


oe 


15, WAS Ge mie IN U.S. ARMED FORCES? | 16. SOCIAL SCORNT NO.| 17, INFORMANT 7 Address 

(Yes, no, nkown) | (Ifyesgive werordetesof service) 

PRs af Ais oe hate ee Hospita] Records, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH JEntor only one cause per line for (a), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART OFATH WaAmeuste COR  PUuLmowAse - . ; 

S pees! DUE TO Ss —— 
Conditions, if eny, which (bo) EMPL YZ SMA “= . = 


gave rise to immediete cause 
(e), stating the underlying DUE TO 
cause last. {e) 


transit permit. Then pleafe 
‘emation, or removal, and 


19. Was AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 OTOP 

5 YES no [] 

z 20a. ACCIDENT WAS UNDERLYING (J | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) “(County) (Stale) 
Hour e.m. While __Not While factory, street, office bldo., ate.) 

8 ae 7. foteerk (elleeeeti 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


fe retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


2. | certify that (I) (this hospital) attended the deceased from.....0....... Brerny he Bio. a hae Oa Ob eee +4 that (I) (we) last 
5. , and that death ay al .M, from the causes and on the dale stated above, 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Be r ATTENDING MED. STAFF Ls yoo 
eS (Alwern mo. | PHYS. [J Director [[] PHYS. Th Vos (KE 
Hf | 22. PHYSICYAN’ " 22d. ADDRESS 5 
ae / wits Néwcomer, M.D., pon ent | Mt. Wilson, Maryland FE P 
oe 33a, BURIAL, EET’ YE. Vi THEREOF NAME OF CEMETERY ‘Contd CREMATORY pirde LOCATIO! town or 77, (Sh pa) 
ae OVAL, (Speci Tp. / ‘69 
Ps 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR’ spy Tints eebcaon of send. BY REGISTRAR . io Laila 
fy. DATE Te} es 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 & MARYLAND STATE DEPARTMENT OF HEALTH 
08796 CERTIFICATE OF DEATH 08783 


a SS 


Zz 
3 M) 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inilitulion: Residence bafora admission) 
Bo ‘a e. STATE b, COUNTY 
b Baltimore MARYLAND Maryland _ Pr. Geo. WA 


b, CITY OR TOWN [it outside corporate limits, 


c. LENGTH OF yea IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Silesia 


SERRE a ea 
PARA rox rns PPOs 2 Tics Sa ESS oo 5 SDE 
: Spring Grove State Hosp __ 89) Livingstone Rd,, S.E, 


yes [_] No BJ 


in by the. 
land 2 


Papers, Pages 


terms niente 


cau lat {e) Generalized arteriosclerosis, severe 
1) 19, WAS AUTOPSY 


SE CONDITION GIVEN IN PART 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL mere 


s 3. NAME OF jin a ~ Middia rite ye 4, DATE Month Day 

3 DECEASED OF 

es {Type or pri) Stephen We POWELL DEATH duly 6 

8g 5. SEX ~ [6. COLOR OR RACE| 7 MARRIED ye] NEVER MARRIED [] | B- DATE OF BIRTH es ERNE G IF UNDER YE 

Pe st birthday) | Months | Day 

5 Male White wivowed[] _vivorcep [] Aug. 23, 1886 TQ. 

cE 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loraign country). ip 12. CITIZEN OF WHAT COUNTRY? 

3O8 dona during most of working lifa, aven if retired) | 

Bee dred | U.85 

aft anne Bet — meee aR OB ane — ‘ 

oss 

£3y Wiley Powell Ella ? 

S § i TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT .. Address — 

mae 3 (Yas, no, or unkown] | (Ifyasgivewarordatasofservice) 3 

2" 8 a = ___Records: Spring Grove State Hosp. 

= § 1B. CAUSE OF DEATH [énier only ona cause per line for (a), (b), ond ‘a ss INTERVAL BETWEEN 

BE 5 PART |, DEATH WAS CAUSED BY; ay sy 

pac IMMEDIATE CAUSE fe) __-ss§ «Congestive heart failure 7S 

xc 

i) ee 20 [a] DUE TO me 

sis CONGTIGIE TUMPOYs SSID w___ Arteriosclerotic heart disease, severe Ah 

8 fa gava rise to immadiate cause 

sie (a), stating tha underlying ( DUETO 

a8 

af z 

8 Q PERFORMED? 

c= > < YES NO 

: ey hy ae eapemcarcerated right Anguinal hernia sa = x] By 

$ B [20a, ACCIDENT WAS UNDERLYING [] | 20B. DESCRIBE-HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) 

e Ee | OR CONTRIBUTING ("] CAUSE OF DEATH 

= G | UF ETHER, NOTIFY MEDICAL EXAMINER) 

s | 20c. TIME OF INJURY Month, Day, Yaar | 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, * 26f. (City or town) (County) (Store) 

z a Hour a.m. While Not While factory, street, office bldg., etc.) | 

i = etn 19 ‘et work at work | 

ai ail TG FEEEG HT TN CIES RELL RT NIC Gn._19 0G. SVEPEa 1 SU reariee 
21. 1 certify that (i) (this hospital) attended the deceased from.............. 5/,/63... sa Ff f63.. 19 es » that (I) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
fe retained by the hospital or attending physician. 


CTO: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


saw_the deceased alive on.... Df 6/83... 


7 SIGNATURE 


A, ATTENDING STAFF 
Vt ae ES a Jha chime mp. | PHYS. Oo DIRECTOR 7 Pays. aC 


» and that death occured at. r x we the causes and on the” date stated above, 
226. DATE 


& 


ty «| 
Ko “PHYSICIAN'S ‘72d. ADDRESS 
See | CBM be J Puc isqtiaW | Yin Gere 
228 Ea Ree 23b. DATE THEREOF hs NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 
ove A ? Ae July 9-63 | Washington Nat'l, Suitland __ 
VR AIS (4) | ERAL PRECIO Sy 'S SIGNAT| DRESS 25a, “UL ISTRAR | 2Sb. REGIST) R'S Si AT 
1SM 7/61 ') aie I $ (rt: Leofy of tN i) SEloate 8 063 | eT ext 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 MARYLAND STATE DEPARTMENT OF HEALTH . 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. 1, MARYLAND 


CERIFICATE OF, DEATH Qk&7&4 


Them 9Fo 12 


2 core ence (Where deceased livad, Hf institution: Rasidence before edmission) 


. STATE b. COUNTY 
Baltimore MARYLAND ; Maryland 


30a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 72. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratirad) 


2 
es 
Rs b. CITY OR TOWN (if outside corporeta limits, "| ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
io writa RURAL end give naerast town) ln, / 
zs Fort Howard Baltimore / 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit: ~~ d. STREET ADDRESS ~ | @. HS RESIDENCE 
° 
as Veterans Administration Hospital 2860 Edgecombe ie ye - 15 ves Foe] 
3 3 NAME OF Fist “Middia Last DATE i. y ear a 
‘I (Tbe or print) HERMAN --- PRESS | earn July 18 9 63 
= 5. SEX ~ 16 COLOR OR RACE/7, married TAU Never MARRIED []| 8 DATEOF BIRTH = 9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ea + 15, 1890 7 y birthdey) |"Months| Deys | Hours | Min. 
ca Male White | woowe[] ovorceo[]| August 15, 1890 727 yes, | 
3 
= 
a 
Ay 
z 
a 


Then please remove carbon pap 


‘ate has been signed by the attending physician and completely filled in by the funeral 


NAME (vee) RVING FREEMAN, M.D. VA Hospital, Fort H werd, Ma. _ 


Salesman Lithuania U.S.A. 
13. FATHER’S NAME ws 14, MOTHER'S MAIDEN NAME ~ - Fi > 
Wolfe Press Mary Miller 

ie es WAS pest astel eer IN U.S. nae Parca 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 5. sa 

ry at, ng, or unkown) | ifyes givawesordetas ofservice) 

3 tes 213-03-1506 Clinical Records Sy VA Hospital,Fort t Howard, Md. 
cles 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] | “TV INTERVAL BETWEEN 
$ E 5 PART |. DEATH WAS CAUSED BY: QE AS DEATH 
Byes IMMEDIATE CAUSE (e)___BRBNCHOPNEUMONIA 3 etal «| Says 
= = 
aae2 DUE TO Month 
a a0 
Ecxeé Conditions, if eny, which (b)_ __ CARCINOMA, LEFT. LUNG 53 = Mg eee 
Zoey gave rise to immediate causa 
En he (e), stating the undarlying DUE TO 
0% pO 9 ——— 

Hos eas lean {e) — 

wl 25 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. lar ete 
Bhvo ra) a ae el 

2882 

Geen (1s Benign Prostatic Hypertrophy, Cystitis y ves (] no [& 
2875 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port I or Part ll of item 18.) 7 

Ayo E | OP CONTRIBUTING [] CAUSE OF DEATH 

cae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

@ _ = * 
Bs2e < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
2 BS 5 ieee, While Not While factory, street, offica bldg., ate.) | 
Eb : 19 ot work [_] at work - 
poss 
s a 
8938 

on 
z ies 2ST ATTENDING MED. STAFF a4 PA 
‘ of mop. | PHYS. [J binecror ((} PHys. [X} 7/19/63. 
og fe 22d. ADDRESS 
2m oF 
s 
24 
a 
3 
uv 


A eee BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pues er” rift 765 Anshe Emunah Anitz Chaim 


FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Dre Jack Lewis Funeral Di ‘ecto 
-2300-Eabew—Piaee 


YR AIS {4) 
20M 5-63 


La 


DIVISIONIGE aFSTAN STICAL RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ene OF DEATH 


U8285 _ 


DECEASED 


a — - 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=] a COUNTY @. STATE b. COUNTY he 
20 BALTEORE_ MARYLAND | Ny 7 ais * iy 
=u b. CITY OR TOWN [if outside | & LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give | ; 
£78 67DAYS_ (Rural) GLEN BURNIE A 
“ oa ” d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |. STREET ADDRESS. *. as 
ow - 
rs. o | yes [] No4 
aR NS ATMINGTRATION HOSPITAL a Noa 
ay ‘ear 


(Type or print) ROBERT PRI | DEATH 19 
gS 5. SEX |6. COLOR OR RACE|7. marrieD aoe _— ol® ‘DATE eae 9. SERS mayo IF UNDER 1 or rumor PAS 
§ MALE NEGRO wipoweb [_] DivorceD [_] DECEMBER 26, 1897 | a hele fd pie lak | a 


We. USUAL OCCUPATION (Give kind of ert 
done during most of working fife, even if 


| CHAUFFEURORETIRED) —_| 


13, FATHER'S NAME 


nat 10b. KIND OF BUSINESS OR INDUSTRY 


| 12. CITIZEN OF WHAT COUNTRY? 


~ UeSeAe 


M1, BIRTHPLACE (County & Stete, or £3, country} 


| 4, BALTIMORE, }JARYLAND 
|_ MAMIE DORAN _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyesgive weror detes of sarvice) 


jel ___1213-01—7966 _ 
D [Enter only one ceuse per line for (a), (bj, end (c).] 


17. 


it. Then please remove ca: 


18. CAUSE OF 
PART |, DEATH WAS CAUSED BY; 


; IMMEDIATE Cause (e)_ _ BRONCHOPNEUMONLA 


DUE TO 


fan. 
i 


Conditions, if any, which 
gave rise to immedieta cause 
(a), steting the underlying 
cause last. 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


{c) 


)__ARTERIOSCLEROTIC HEART DISEASE 


INFORMANT Address 


| CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


|15 DAYS 


INPART Iie) 


of Health prior to burial, cremation, or removal, and in any event, 


IR: After this certificate has been signed by the attending physician and complet 


atained by the hospital or attending physici 


4 
é 
= 
ra 
£ 
3 
2 ——— — 
eI s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPSY 
” g a 2 
3] 8 s ves E) No id 
= pret 4 = a . als 
te 3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ra 5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ss 2 [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
G 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, > 201. (City or town) (County) (State) 
a g a Het sain, While Not While fectory, street, office bldg., etc.) | 
8 ge z icra 19 at work [] at work [_] | 
] SOR 2 2. | certify that (IX (this hospital) attended the ae from... APRIL...29.. 13 ee ee 19... that (1) (we) last 
O32 saw the deceased alive on. and that death occurred at mM: from n the causes anda on the date stated above. 
2s 7 226. DATE 
Esa aia ATTENDING MED. STAFF A SIGNED 
obey mo, | PHYS. [] omecToR [_] PHYS. 23] John 3 
id 3g oe } 22c. PHYSICIAN'S | 22d. ADDRESS — 
jee ae / NAME [Type] 
Ciel | == GIONS te ty ____|._.VAH, FORT. HOWARD, MARYLAND. ....... 
S2pez pa RIAL. CREMATION, | 238, 15 THERE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Sh ge Peal Cen ,) y) ¥% q 
o2058 ALES BALTIMORE NATIONAL ORE: i 
7 i f p Cheskes Ge Cooper | 25. “it ee bs REG}STRAR'S SIGNATURE 
VR AIS (4) 
is 2 cr 2s it Flo Carrollton ave om SUL 8 193 fMOxty Yonge, 


- Baltimore 23 Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
F- 1 Ps 2 DIVISION aks STA i on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Me, CERTIFICATE OF DEATH OS 7S6 
§ 23 M a anion DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a ¥ . STATI b. COUI 
Bead 7 Baltimore Meese Al oe MD ® Balto. 
= Se A b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If oujside corporate limits, write RURAL end give neerest town) 
shaw CatsRe Vive re" X Catonsville 28 
& 3 ae x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) _ a Sit ADDRESS e Ba 4G 
@: g— | 2128 Rockwell Ave. je128 Rockwell Ave. hy 
ie ES NAME ¢ oF ‘ 5 "Middle “Test Da TE ‘Month “Day Year 
{Type or print) Barbara Me. Rahn ing | DEATH JULY a4, 1963 19 
3. SEX 6, COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH ~ [9 AGE {In years [IF UNDER Tene IF UNDER 24 HRS. 
Al + lest birthday) |Aonths| Days | Hours | Min. 
Hemele White woowios] _ovorcto[]| Anril 28,1866 Bane [ania] Bars [Hows fm 


ine Gia ga UG S| KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oWe Own Home Baltimore, Ma. | USA 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael J. Bayer | Margaret Ott 
fies Dara PINUS y a wics Tay 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 “Address a 
fre . WM. A. Buschman, 2128 Ro ckweLl Aves . 

¢ /18. CAUSE OF DEATH [Enter only one cause papline for (¢), Ab, and (c).) 7 | ONYERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY. ONSET DEATH 
iS IMMEDIATE CAUSE (e)__ (a) Cir ral Pn SF 37 pd 243. 


DUE TO 


do An ef. 
eee © vpticgis S85 "doy porte} ais 


{a), stating the underlying 
te) ake 


couse last. 
9. WAS AUTOPSY 


PARTI OTHER Sf@NIEART:CONGITICNS GIs c nema go EU NOT ; THE Tf oy GIVEN IN PART 1a) 
mtn ci alacae ois eee 
_| Yes o NO 


20a. ACCIDENT WAS UNDERLYING []) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 19 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED (State) 
While Not While 
et work [_] at work 


200. PLACE OF INJURY (Homa, farm, . 20f. (City or town) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


d,.§ 7 RY Al bi fe ord hoe 7 that (1) Gwe) last 


and on the date stated above. 


22, DATE 
ATTENDING STAFF SIGNED 
M.D. | PHYS. ok 


TT. 


saw the deceased _atiye on. 


22a, SIGNATURE Yo 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop-p 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ax 
So 22¢, PHYSICIAN'S A 22d. ADDRESS 
cf mir WE phe Grate 27S 
ne | 23a. ORIN ect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
us 
9% BORAT” | 7/27/63 New Cathedral 
t (24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
8 Witzke FLD 24101 Edmondson Ave. 


MARYLAND STATE DEPARTMENT OF HEALIn 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MOVAL (Specify) 


WINDSOR MILL RD. BALTO., Mt 


Qe SUL 23 Wes are Tage 


ay. 
om CERTIFICATE OF DEATH O88? 
s P 
= fs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fivad, If Institution: Residence before admission) 
vo eh : 2. COUNTY Balti 2. STATE > SQunr 
5 dae altimore _____ MARYLAND || _ Maryland LTIMORE 
2 F238 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town] 
~~ DIT write RURAL and give nearest town) 
Se od Catonsville r8mth2ldys \ RANDABESTOWN _ 
= 38° 4. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) “d, STREET ADDRESS ‘ @. 1S RESIDENCE 
= sey is ‘A FARM? 
2 SSN 
OA ck: )YL_SPRING GROVE STATE HOSPITAL ) 3821 COURTLEIGH-DR., wes TE] NOT 
2 5 an 3. bts td OF First test Month Yeer 
Pier | eae, a 
ele tia Samel Raitayk duly 19. 190 sea 
; 235 5. SEX 6. COLOR OR RACE|7, maRRieD [BY NEVER MARRIED L] | & DATE OF BIRTH 9. AGE spd? IF UNDER 1 YEAR] IF UNDER 24 HRS, 
eo. thdey) | Months) Days | Hours Min. 

2 $2 male white | woowef]  pivorceo [] March 1h, 1898 ey | 
6 gee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 388 done during most of working life, even if retired) . 
g Set rinter PROPRIETOR Maryland U.S. 
2 ogc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ain -F 
£ a5 
s 235 : 
$35 Moses Raitzyk Jenny Abnary 
» S¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~ Address ae = 
233 (Yes, no, of unkown} | (Ifyesgivewerordetesotservice) | 
haere J : “_YES| MRS. SADIE RAITZYK 3827 COURTLEIGH DR, 
fetes ib. CRUSE OF DEATH [Enter only one cavta par Kine lor fe), (bl, end (1 “] INTERVAL BETWEEN 
seaey PART |. DEATH WAS CAUSED BY: CUSERAND Oestn 
S23 & 5 IMMEDIATE CAUSE (e) Myocardial infarction _ e. 4 J ES 

£ : , 
fa5e8 ‘Gail DUE TO 
gecke Condit any, whieh )_Goronary thrombosis 
ees 5 geve rise to immediete couse . a ‘sz - = J = 
Siete as {2}, steting the und Wie 2 2 
esos Sis: ad «__Arteriosclantic heart disease 
z 2 ie 3B z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
misao is PEPFORMED? 
Betes s = yes [, No f 
bie $35 | E | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pet I or Pert Il of iiem 1B.) > 7 
Bout & | OP CONTRIBUTING [_] CAUSE OF DEATH 
Pisatec= & | (ie EITHER, NOTIFY MEDICAL EXAMINER} 
Ba B23 | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
Ry<es Fay Hour e.m. While ___Not While factory, street, office bldg., a | 
Be ae 2 2 me: 19 et work [] et work [_] 

= a 
Hess 2. 1 certify that (F (this hospital) attended the deceased from........... Octe....2 a 4 
<3 3 2 saw the deceased alive on. uly,..9.... Abe $3, and that death occurred iis eve M, from the causes sal on the date stated above. 
6 aaso 22a, SIGNATURE - sone Lee oe 2b. DATE 
BS eis Leth hte é lel» mo. PHYS. bieector E] Pays. El] 7-19-63 
< —— — 
Besse | | [a mgcas 4 ; _ ze 10H SPRING GROVE. STATE HOSPITAL 

aI ‘ J Q : 
a" 2 es tella Wachsler, M.D. |. Getoravid Je00R. Md ee. we 
24 Ree 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Store) 
£ 

vos 3 

oe 


1/21/63 HEBREW YOUNG MENS 


RECTO} SIGNATURE * ADDRESS: 


Lrtnier tA. bore Riba ‘¢ 


ny 


Bz 


VR AIS (4) 
20M 5-63 


JS 


in 24 hours after 
in by the funeral 


y the attending physician and completel 
Permit. Then please remove carbon papers. Pages | and 2 s! 


quires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


hysician, 
ied by 


‘ign 


TENDING PHYSICIAN: The law re: 
retained by the hospital or attending p 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit 


& 


TO HOSPITAL. 
TO FUNERAL D: 


3% death. Page 4 


a 
ey 


NG 
oe 
ir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08801 CERTIFICATE OF DEATH QS7&8& 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased kivad, If institution: Rasidence before admission) 


Scouy a, STATE b. COUNTY 7 
BALTIMORE MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nesras! town) 
write RURAL and give nesrest town} 
Baltimore _ 3vC/ of 
2. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS #15 RESIDENCE 
o| Armacost Nursing Home 4 ves (] No] 
Tegister-& Shegwood=Ba tam, €os—— +1} -E._Logegine Avenue — Sen. 
OF 


(Type of print) READ | DEATH 19 

5. SEX COLOR OR RACE ao 8, DATE OF BIRTH %. mo (in Ly 20 Eb i anee OFas~ 

7. MARRIED [_] NEVER MARRIED [_] last bithdeyl jaseihs “Deve | Hoos] amen 
Los U pe in. 

Female White wipowed [X —_ivorceD [] 1879 Be tea. on | ys | Hours | Min 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steia, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Hife, aven if retired) 


NONE “ --- Baltimore, Md. a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 


Bridget McDonald 
Address 


17, INFORMANT 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, of unkown) | {Ifyasgivawaror datas of service) 


18. CAUSE OF DEATE [Enter only one couse INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET Ny OI - 
IMMEDIATE CAUSE ja). = 

DUE TO 

Conditions, if any, Which (b} 

99V8 rise to immadiate cause 

(a), stating the undartying f OVETO 

cause last, (o) 


op Sy (C272 Sc fora 
53/4 © Cocker Spee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘lel 


3 Zz 

ol’ 
S 
© | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |[20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. Whila __Not While factory, street, offiea bldg., ate.) | 
2 a 19 jet work [_] st work t 


nded the deceased from......4...12..5,5/. 


2. I certify that (I) (this ee 19 10.0... MAA... 1963 that (I) ¢ 


Poke Goofs V9 Boor 
sed alive on....... BN} baie ¥O.19.G Zoand that death occured alm, from the causes and on the date stated abo’ 


wc Gane 
ATTENDING Fi STAFF si 
PHYS, Director [_] PHYS. [_] 


2d. ADDRESS —_—_ 


re Ae /; DELS. lie Palit 
Sa ae ‘1/23 THEREOF 23c. NAME OF CEMETERY OR Cl 23d. LOCATION (City, town or cbunty) ( d 
N nt 7/23/63 CATHEDRAL CEMETERY BALTO. xF 
Ny) 24 Bititthors SIGNATURE / ADDRESS nt 


WIEDEFELD & SON-GREENMOUNT AVE & 22ND 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURI : 
oulUL 24 1963 fC erbae nape 


in by the funeral 


ysician and complete MD 


Then please remove carbon papers. Pages 1 and 2 


attending ph 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the 


page 3 should be detached for use as the burial-transit permit. 


TT: 


+ 


'O FUNERAL D) 


director, 


T 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


death. Page 4 


TO HOSPITAL 


5 
>T 
a 
= 


es 
= 

w. 
a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QS78Y 


1. PLACE OF DEAT] 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a. COUNTY Baltic é a. STATE b. COUNTY v 
mm. MARYLAND a eyLand. Mew. Pach 
b. CITY OR TOWN (if outsida corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and town) 


Owiwge Mile” Hd | 3/2 mo. 


swsing- ten, 


d. NAME OF HOSPITAL OR INSTITUTION (it 1d in hospital, give street address) |. STREET ADDRESS ™ . IS RESIDENCE 
y) We Ng Z va ON A FARM? 
l (Koseweed Stee Mosp! ba £. AS 2) AU cA-o/ ves [] NOL] 
3. NAME OF First > Middle | Last 4. DATE Month Day “Year 
DECEASED — OF aa 
Oenerrit Dona thomas Re | Bx J {8/3 _ Vise 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED R¢ oATE RTH ~ |9. AGE (In years )IF UNDER | YEAR| IF UNDER 24 HRS. 
“\ last bi wag ‘al ‘Days | Hours | Min. 
w\. kee | wieowen[ _ pivorcen yu - 57 4 


10e, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR iaie's 


TI. BIRTHPLACE (County & Stale, or . ‘country ae CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Mowd Gomer Ry. Mary led USA 


14, MOTHER'S MAIDEN NA: 


Zethee 7 Wakke 


13. FATHER'S NAME 


wala Pea IG) Ka 


15. WAS DECEASED EVER IN U.S. ARMED 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Illyesgivewaror detesol service) 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (bl, end (c).] | INTERVAL Bet WEEN z 
7 ONSET. AND DEAT! 
PART I. DEATH WAS CAUSED 8Y, Bs “fos = Ha 
; IMMEDIATE CAUSE (0) at es To FOr Fay oo J | ee 
sat ah DUE TO 
THK es 4K beyn 
Conditions, if eny, which MAC. Not GUC AKL WM ON 1 Cr MB Ay Ss 
gava risa to Immediate couse 
(a), stating tha underlying ( DVETO 
cause lo: (c) 


| 19. WAS AUTOPSY 
PERFORMED? 


| ves [] No [ge— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


VWWwonaolis an: Dace. 
20a. ACCIDENT WAS UNDERLYING [] 0b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of | item 18. i= 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


202. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) ~~ {Stete) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 
‘et work at work 


MEDICAL CERTIFICATION 


SENN Rey EF tod sede A5..., 19.803 that (I) (we) last 
sew the deceased alive on.. st Nw 8 t9 fe. 3S and that death occured at! XM Atrém)\ the causes and on the date stated above. 
22e,_SIGNATURE 22b, DATE 


ATTENDING STAFF SIGNED 
Eee Ree Mo, | PHYS. Oo DIRECTOR DO pays. -o: Mg ARG a3 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME ORS oe chon ca Sl RAS i Rerewend Siute. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or pountyy 
REMOWE PEEY? | 7/15/63 Gate of Heaven Silver Spring, Maryland 
iat FUNERAL DIRECTOR'S SIGNATURE ee ii BY 176 25b. RE! ne ‘S SIGNAJURE 
DATE 3 


DRESS ‘ 
Tyson “Wheeler Vuneral Hone~ 1337 E, Montg. Ave. 
Rockville, Md, . ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 
G DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Es O08 803 CERTIFICATE OF DEATH () § 7 9) 
5 2 ae ict 
5 $ 3, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, lf instilutian: Residence before edmissian) 
ar ¢. COUNTY B s | . STATE % b. COUNTY 
2 20 altimore MARYLAND ig eee PA. 
= 32 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN {if outside corporate limits, write RURAL and give naerest town) 
~ 3G write FHRAL and aye nearest toma > 
ae SS hite Marsh, Md. 3 yrs_||  _ White Marsh, “aryland =<... 
. Y 1S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS co Pari 
Sa 
Se 6 N. Ban 
gs | F gert Avenue {6 .N, Bangert iu ele 
g 5 3. NAME OF First Middle Lg © DATE venue. Day ‘Veer 
as DECEASED OF 
2 (Type or print Mayme H Robertson ee 19 
° —— — = ——- 
° 5. SEX 6. COLOR OR RACE! 7. mapriep |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 femal Whi oO a) last birthday) |"Months| Days | Heurs | Min. 
s emale ite | wows) — pivorceo [7] 11-15= 1890 72m. | | 
5 TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most af working lifa, even if refirad) | U 
Housewife Housewif | shore, Al Ss 
13. FATHER’S NAME a . So ) 14. worse ths} G a sey er 
dQhiyNakly =< % > ae 4 “die” Read. © "8 & RS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


as INFORMANT Address 


416-l6-5068|_ Mr “Newton 0. Thompson 6 N. Bangert Avenue 


(Yes, no, ar unkawn) 


je} 
18. CAUSE OF DEATH TEntar only ane cau! 


(Ifyes give warordates of service) 


& eee eS ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: 
* gp AAEDIATE GAUSE [o) = Cerebral Anoxia - Severe —_—_|-— 3 ys 
7 . DUE TO 
Conditisns, if ony, which ib Advanced Arteriosclerosis | DS pare ge 


gave rise to immediate cause 


tached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any ever 


R: After this certificate has been signed by the attending physici 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


ra 
= 
a 
= 
z 
2 {), stoting the underlying ( CUETO 
be couse last. te) . eS. oe Bed i een 
- Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[2)| 19. WAS AUTOPSY 
a fee Aiba acide USE Sals 
§ 3 ves [] No [4~ 
2 = [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) r 
5 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (State) 
3 3S rey While __Not While factory, street, offica bldg., etc.) | 
& s = p.m. 19 at work at work | 
808 21. 1 certify that (1) (this hospital) attended the deceased from. MER gi. Desccsess 1 9G or ‘enter ly... ye ety MDS 3 that (1) (we) last 
B4 " 
y ey saw the deceased alive on. ,..1993..., and that death occurred at 6..AMirom the causes and on the date stated above. 
Se Tie. SIGNATCRE 2ab. DATE 
=A - é a] ATTENDING. MED. STAFF fa ED 
dts Lesh —_ mp. | PHYS. oirecton [J pHs. [] July Syed 
H 38 2 | Zkc. PHYSICIAN'S p= == 22d. ADDRESS 2 
o NAME ( 
Sean Wheodore BE. Evans, M.D. 9660 Belair Rd. ,Baltimore 36, Mde_ 
22 B3 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ar county) 
3 os REMOVAL (Specify) 
uv . 
2°R |__ Burial ___| 9-7-1963 __|_Scottsbora Male. 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¢ e 4) 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7-62 i) - 


a a Ben\. __| bate JSUL-8- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O880g CERTIFICATE OF DEATH 08794 


2 M ) | 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before lg 
COUNTY 2. STATE b. COUN! 
Baltimore MARYLAND U4, LT (MOK Zs 


b. CITY OR TOWN [if outside corporate limits, «. CITY OK TOWN imits, wetfe RURAL and give nearest town) 


. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


Mt._Wilgon LO Ss 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet pfidress) 


Mt, Wilson State Hospital ___ 
3. NAME OF First Middle 
DECEASED 


oF 
Foverets Fae Burigow sy/\ mn Sere 
5. SEK 6 COLOR OR RACE) 7. wm anneeD [SNEVER MARRIED [-] | & QATE OF BIRTH 
VYifPh ke WA/ TE cans at pivorceo [] 


1. AGE (In fears 
last bi 
Wa. USUAL OCCUPATION (Give kind of work 


eutsida corpo! 


24 hours efter 
in by the funeral 


carbon papers. Pages 1 and 2 


iv DA 


d. STREET ADDR. \ 7 a 8 RESIDENCE 
LEE LA WLLL JS Reer7 ves [] 4 
i men: 2 oe ~ Month Day Year * 


® 


hin 72 hours after death. 


completel: 


IF UNI 


YEAR 
Mont! 


| Days 


| IF UI 
Hours 


ipa 


“ 
way 2 (5K 7 ist 


Ti. BIRTHPLACE (County & Stato, or antry) 


ity oa ; Ry 1 | ORsgKIND OF BUSINESS OR INDUSTRY 
ne during most of ing life, even if retired) VA Ss 
WN MOUucden a LZ) OLFMD sy a4), 
3. ig ae a > 14. MOTHER'S MAIDEN NAME 
3 ([VECEN _JAanczArk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


{Yas, no, or unkown) 


[Hyesgivewaror dates ofservie a 
C-0S* AIG Hospital Records, Mt. Wilson State Hospital 
Pee ARE ‘EEN 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).] a ee ji Fea baay 
PART |. DEATH WAS CAUSED BY; ag 
IMMEDIATE CAUSE (a)__ WZ C4 IV) OM By ae BER CEOS ¢ ¢. . J gees Le 
OO wom | DUE TO 


Conditions, if any, which (b)_ 


it permit. Then please remov 


gave rise to immadiate cause ; 
(e}, steting the underlying f° CUETO 
pesuseiley sy (el ® = = — 

AZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOR: 
ae SaWL/I YES wo BRC 
J 1S |___ = * oo 

© |20e. ACCIDENT WAS UNDERLYING [J/| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part J or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 205. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stota) 
ra Hour e@.m, While. Not While factory, streat, office bldg., ete.) | 

Ey onl 19 at work [] et work 


TENDING PHYSICIAN: The law requires thet the death certificate be executed 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-tra 


that (I) (we) last 


uses and on the dafe stated above; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny efen! 


7 22b. DATE 
ATTENDING MED, STAFF 
at yy ( mp, | PHYS. [eT DIRECTOR (7 Pays. 
is $3 ic. BHYS : =e a “ 22d. ADDRESS 
new NAME (Type) W 
ace » im, Neweomer,—M.D.,.,_ Superintendent ——_|.Mt...“ileon, Maryland — : = 
es he e 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or co 
ay OVAL (Spgfity) 

tous x ae 7-2 S-€3 hart Hag | Laede~ tha. “¥. 
Be Al5 (4) . 24 FUNERAL CTOR’S SFGNATURE ADDRESS: . REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

sale LatiomAej00 5 Putmalatih Ave. | JUL 24 1963 fOhorbs Yatge. = 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28805 CERTIFICATE OF DEATH O87@92 


one 


ineral 
jould 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If Insiiuliony Residence before sdmission) 
=~ OOO eae #. STATE /}f ld. b, COUNTY 
PRS CL — = MEBNEBND: \C 4 gy L 
he, b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Sa /, write RURAL and give nearest town) 
< ih } 
=> pan <8 < = a ee 
7B 8% / \)— a. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS ‘. 1S RESIDENCE 
22 3 ON A FAR 
=n 
Be é7it édding on Road ves [] NO | 
25 °3. NAME OF “First ~ Middle Day = 
2 2 Bactaste////p RY io 7 oy 6 pie 
a Types or prim) 9 as 
2 eo Ce ertne aay dy 1, 19 
S PS. SEX LOR OR RACE| 7, MARRIED [-] NEVER MARRIED [_] | 8 OAfE OF aikTH 9. AGE (In years |Ye UNDER 1 YEAR| IF UNDER 24 HRS. 
2 las! birthday) |"Monihs| Days | Hours | Min. 
5 female wi @ _| wows tH _ovorce Fj |= 7 b-/ 1874 yrs. 
q USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
13. FATHER: lack 


Cl ash Wen IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


GG LW Lider Son! 


17, INFGR: Address 
unkown) | {Ifyes give warordetes ofservice) 
sae 1901/1 U2F Mrs Willian F. Smith same 
18. CAUSE OF DEATH [Enter only one cause er “: for (a), {b), and (c).) b. a “jt eee BETWEEN 
DEATH 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) in LOMA TTL ee} Bo 2= 


r* DUE TO 


Contitens it a whet (b) Curler et ote cq Cathes fz Veye cele acd 
geve rise to immedioie. couse 
(Ses 8 the underlying DUE re Le xg setaed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOj ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hte)| 


119. WAS AUTOPSY 


PERFORMED 
yes [] No 


200, PLACE OF INJURY (Home, Form 208. (City or town) {County} {State} 
i 


20a, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING (] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


20d, INJURY OCCURRED 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


eat , that (1) (we) last 
fa the causes Zz on the date stated above. 
22b. DATE 


LAR M.D. fe te DIRECTOR oO ais. Ea ey, LG es 
aS. we) M Eel tuo ud s 27k, Php Merwe 3g 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any §vefgptitith}n 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


238. BURIAL, CREMATION, | 23b. DAJE THERES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
REMOVAL (Specify) Be 
bunrot Si 3 ount (emetenr one, lild. 


» REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
was w\W | Leonard 9, Ruck Ine. Baltimore, Md. 


20M 5-63 


— 


hould 


_ 


». in by the funeral 


jled within 24 hours after 
ed by the attending physician and completer 


6 carbon papers. Pages 1 


hysician. 


ling pi 


|, cremation, or removal, and in ai Syont ithin 72 hours aft < 


the burial-transit permit. Then please re) 


ificate has been sign 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attend 


‘TOR: After this certi 


TT: 


+: 


, page 3 should be detached for use as 


irector, 


be filed with the State Dept. of Health prior to burial 


death, Page 4 
TO FUNERAL 


d 


VR AIS {4) | 
1SM 7-62 


TO HOSPITAL®, 


J] 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08806 CERTIFICATE OF DEATH 08293 


1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before admission) 


“sou __ BALTIMORE temas) MARLAND Ae 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporote limits, write RURAL and give neeres! town) 


writa RURAL end give’ nearest town) ey ; 
ASE, EET a x BALTIMORE ~ 26 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘d. STREET ADDRESS .. 15 RESIDENCE 
2 N. BELLE GROVE RD. : 2.N, BELLEGROVE RD. __| vs nol 
| 3. NAME OF ‘First Middle — Lest | 4, DATE “Month “Day veer 
DECEASED oF 
styeeses Bia) JOY ANN SALKAUSKAS PEATE OWULY: 8 1963 
5. SEX 6. COLOR OR RACE “B. DATE OF BIRTH 9. AGE {In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [X] 


wipoweD [_] DivoRcED [] 
Tob. KIND OF BUSINESS OR INDUSTRY 


last birthday} 


6 JANUARY 1961 2 


M1, BIRTHPLACE (County & Stete, or foreign country) 


| Days Hours Min, 


FEMALE CAUC. 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


NONE ‘ Fee IEE | BALTIMORE MD. Cs) as 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN J. SALKAUSKAS x | DORIS M. (MILLER) rok 
Pac oa) PyPeinyysea pea Tea 16. SOCIAL SECURITY sie 17. INFORMANT Address 
: _.._.____| JOHN_J. SALKAUSKAS 2 N. BELLE GROVE_RD. 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).) — . “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A spi refire Pu carn Amen, bs a Vets ro ; ae AND re 


IMMEDIATE CAUSE (e) a 


Mutt ple Cowbral Cnecsn tin fog! ~ b> 


DUE TO 


(e), steting the underlying 
couse fest. () we ©. " = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 


19. WAS AUTOPSY 


z 

Q PERFORMED? 
< ves [] no [X 
& |20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neturo of injury in Pert { or Pert Il of item 18.) Te 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) {County] (State) 

a ean While __ Not While fectory, street, office bidg., ate.) | 

= a= 19 et work at work i 


r< ay 1962, that (I) (we) lest 
from the causes and on the date stated above. 


led the deceased from. 


értify that (|} (this hospital) at Poe 

gy deceased alive on... be x .» and that death occurred adia M. 
VF B Mn ATTENDING D. STAFF 2 eNED 
Ke U ye mp. | PHYS. pirector [_} PHYS. [} & as 


[{22¢. PHYSICIAN'S = : 22d. ADDRESS 
Ramsay R. Thomas aie Frodevech. que 21229 Mg. 


NAME (Type) 


23e. At cena én, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 
BURIAL” lo JULY mesa Baltimore alg BALTIMORE MD. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25e. REC'D BY REGISTRAR 25b, GISTRAR’S SIGNATURE 

FARLEY FUNERAL HOME 6601 FREDERICK ave NWL 11 1963 Vigwaas ge 


move carbon papers. Pages 1 and 
in an}, event, within 72 hours after deat! 


ing physician and completely filled in by the 


. 
2 
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a3 
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3 
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7 
3 
o 
* 
oO 
2 
6 
“ 
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= 
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a 
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icate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63,\. 


> 


MARYLAND STATE DEPAKIMENT OF REALIM 
DIVISION oF sq" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR8O7 CERTIFICATE OF DEATH O8S794 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, II institution: Residence before sapalcn| 
bis . STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND ANNE Vv 


b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (It oufside corporefe limils, wrile RURAL end give neerest town) 
write RURAL end give neerest town) 
_ FORT HOWARD 10 Days AMUAPGRISs 0 O “101 = ore! 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS « Ch Ea 
VETERANS ADMINISTRATION HOSPITAL  —__ | 520 HORN PO: | ves [] No 


MEDICAL CERTIFICATION 


3. NAME OF “First “Lest ‘Dey 
DECEASED 
(Type or print) ARRMAN OTTO SATIMARY 196 
3. SEX "|S COLOR OR RACE) 7. waRRiED [-] NEVER MARRIED []| ® CATEOF BIRTH 9. AGE (In yeors )IF UNDER T YEAR | IF UNDER 27 HRS. 
lost birthdey) |“Months| Deys | Hours | Min. 
MALE WHITE wipowen [KK pivorceo ["] 1-12-86 TT 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lle, even il retired) |p N my ‘. 
ie —WAS.W AL Bayo | mort, ewes 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HERMAN - 3. WIHELMINA BATTZ, 2 PS. <= = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, of unkown) | (Ilyes givewerordetesof service) 
21h24h 716 CLINICAL RECORDS, VAH, FORT HOWARD, MD. = 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) THROMBISIS OF RT. MIDDLE CEREBRAL ARTERY =z - = as 


«7 - DUE TO 


Conditions, il ony, whitch (b) ; : 

geve rise to immediete ceusa 

(e}, steling the underlying DUE TO 

aaa (co) = 4 = = =. = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AuTORsY 

BRONCHO PNEUMONIA ves T] no 

20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pett tor Pert Il ol tom 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

baa. While __ No! While factory, street, olfice bldg., etc.) | 

tin, 19 et work [_] at work ! 


21. U certify that Of (this hospital) attended the deceased from... JULY. Bs hy a 
saw the deceased alive on. July... 27... 


1963 0. TULY-- QF» 1963, that GY (we) las 
1963... and that death occurred at.3 3 QSP ines the causes and on the date stated above. 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 


Pays. []_pirector [] Pays. [it _ __[-27-63. 


. 


M.D. 
} 22d, ADDRESS 
234,,LOCATION (C 


23b. 3 THEREOF "Ws IAM§ OF CEMETERY OR CREMATORY 
3/-L3 oval Crmut. vA polis Mo. 
ib. REGISTRAR’S SIGNATURE 


drEcto PATpRE L a8) a7 ey 25e, REC'D Seay y: ergs 


; loyen of county) {Stele} 
. 


ee MARYLAND STATE DEPARTMENT OF HEALIN 


fi & 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' eR8ns CERTIFICATE OF DEATH O8'795 


® 


5 Sz. “ ~ - — a 
2 $4 Ly neous OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before edmission) 
Z M a INTY Ba U7 (Moe aah = . WL 4, > b. wy OT /tto RE 
= = 7 b ci OnICey i oui selec gil . ) ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outsida corporate limits, writa RURAL and give neerast town) 
weil and give nearast town -_ i 
& 2n3 PAzimoge | 22 YEenes||X BAcTIMeRE 
& 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal address) d, STREET ADDRESS | @, IS RESIDENCE 
Een af n e 25 ON A FARM? 
REE 7/ | DWAcTimee Country pesP1TAC ||| 6FoS WindSo.k hice Kotd| wijwr 
3s Bn 3. UG (tuk First Middle Last j 4. aoe Month Dey Yaa 
Ban F 
pea (Type or print) STe2z t& F . SAw YER | —— 7 2l pbS 
by iz ' <? —- a — — = — “rs 7 i ate 
: 2 se 5. SEX 6. COLOR OR RACE|7_ MARRIED Panever MARRIED [-] | 8 DATE OF BIRTH 9. st LN A IF UNDER 24 HRS. 
ye = ‘ Barprc a th Hi Min. 
tks Fema LE | wore wiDoweD |] pivorcen [_] }2-14-0 a _5B ~ *| mk "s 
2 ces Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be | 
2 2568 done during most of working lifs, even il retirad) | S 
§ S8E |__Housewife _ ; ____|_N, Carolina iS fs. 
Creag 13. FATHER’S NAME j% MOTHER'S MAIDEN NAME 
£ 
s sft ‘ ; 
3 §3 Sdward Hardy Phelps _ a) Mary Ann Swain = 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
eo 3§ 
2 92% {Yes, no, or unkown) | {ifyasgiva warordatasofservice) 
e238 rote Ss __|_none Mr. Renzy_M. Sawyer _ 6905 Windsor Mill. Rd. 
£e fx 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 
gee PART I. DEATH WAS CAUSED BY Nee ae 
A . ' (= 4 = ‘ef 
45 23 go IMMEDIATE CAUSE (a) (4 CE BLA iL Poise bie RROEREG a pea || = 
fa5% $ q DUE TO 
7El ER Conditions, If any, which 5 RTO SCLEROS(S CEREERA 
alerts (b)_ zs te ks = 
a a2) 8 x) b gave rise to immadiate cause ¢ 
= $s Ares (a), steting tha undarlying ( DUETO 
Sale cause last, WF 
ie oleae eeu (3) . 4 1s 2 ae eee a at 
Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
ar & Q So PERFORMED) 
Soe ge 5 ves [ no by 
oS = J a ~ =a 
2s 32 = | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of itam 18.) 
ia} 5 aed & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
meszks & J (F EITHER, NOTIFY MEDICAL EXAMINER) | 
vEss EY < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 
Zz = pee a HOG ant While __ Not Whila lactory. street, olfica bldg., atc.) | 
B2<32 g a 19__[atwork [] at work 
eee 
Heos é 21. I certify that (I) (this-hespital) attended the deceased from... 9.7. 4AE 19.89 t0.... sur 198.3 that (1) (we) last 
a Ute the deceased alive on... 63, and that death occurred SiMOPM, from the causes and on the date stated above. 
aok SIGNATURE + 22b, DATE 
aoe é ATTENDING. MED. STAFF ‘ SIGNED 
ree ae Cie! enti mo. | PHYS. $C] Director [1] Pays. [] D263 
x ai Se 22e, PHYSICIAN'S = i aa | = | S2em ADDRESS Sa ee oe 
Bem cs : =n) LE B 
PEELS: rane theo Saver | BruMenFELD Sob KELu«M Kopd- Barer, od- 
62588 \ 23s, BURIAL, CREMATION, | 23b. DATE THEREOF ~) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
meses N REMOVAL (Spacify) 
otous S Burial 
= 


S 7-263 Woodlawn, Cemetery —Mds 
Mr ais aS | 24 FUNERAL DIRECTOR'S s\GNATURE ADDRES % & 250, REC'D BY REGISTRAR | 256. "REGISTRAR'S SIGNATURE 
15M 7-62 Weblea nn. [rthenurk x S Sioa UL 2 2 196 fle big be 


\ 


urs after 


> 
within § » 
dl 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State De; 


The law requires that the death certificate be executed 


ENDING PHYSICIAN: 


retained by the hospital or attending phys’ 


TT: 


TO HOSPITAL & 


ician. 


a. 


TO FUNERAL DIRECTOR: 


death. Page 4 


in by the funeral 


land 


|, cremation, or removal, and in any event, within 72 hours after deat 


VR AIS (4) 
1SM 7-62 


as) 


a 


i 


\ 


pt. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O88p9 ‘ih. Tie SAL, OF DEATH ol te 08796 


1, PLACE OF DEATH = "|| 2, USUAL RESIDENCE (Whera dacoasad lived, If Institution: Residence before edmission) 


2 COUNTT: 2. STATE b. COUNTY 
“ct ul MARYLAND 
ee ouitide ges ‘limits, writs RURAL and giva nearest town) 


b. CITY OR TOWN lif cultide comorate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR T 


iPapt in hospital, giv, ddress) | A d. STREET ADDRESS UF se 1s 1S RESIDENCE 
A 
: ay ves [] No [ie 
Fea teia ss 4 Middle last | 1 “Yeer 
{Type oF print) Matt. Chprvcte | DEATH ea Vin 19 oF 


TE UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours ees Min, 


FE niiee ieee JONETTE p ene | Re 
jonths Ys 
of. LO, / 


Ua USUALOCCUPATION Ww kind of work ies Kil OF carne OR INDUSTRY | 11. BIRTHPLA: LEO & Stale, or foreign ey Tee . CITIZEN OF WHAT < COUNTRY? 
gies ost of working life, aven if ratte) ee LHC? 
(7a 
. R EE MOTHER'S MAIDEN ae 
> RT s pte _ 4 


. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. PLZZ 


= ranean kK 72 - Eiit. ile Ly 2, HME 5O. hog Vy, et 


6. “a. RACE 


no, or unkown) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (2)] TINTERWAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
|=, IMMEDIATE CAUSE (2) __ _Gfaer70 CAMESH OWA OC 
t { DUE TO wWepa Tre Cor Se Mo bys w7C Le, sae g > 2¢00y 
Conditions, if pny, which (b) 


gave rise to immadiata cause 
{a}, stating the undarlying 
couse last, ia 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRI: 


TO DEATH BUT NOT RELATED ‘TO: THE TERMINAL DISEASE “CONDITION ¢ GIVEN VIN PART | Ta) 


19. WAS AUTOPSY 


PERFORMED? 
yes [} No na 


208, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Ii of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yaar 
Hour @.m. 


20d. INJURY OCCURRED 
While ___Not While 


1” at work [_] st work [_] 
21. I certify that (I) (this hospital) attended the deceased trom........... YOEPI ooo es fo... MELE. £9. 19.2.5 ¢ that (1) (we) last 
si i es sai 1 efnd 3 occurred Gish fro 


22b. DATE 
ATTENDING ae ’ STAFF IGNFO 
, PHYS. “oirector [} PHYS. [] ahhfe2 
22d, ADDRESS > 
Je__| 036 bf ail sb Khe fo ties 
NAMEOF CEMETERY OR CREYATORY ' ¥, 9 


20s. PLACE OF INJURY (Homa, farm, i 20f. (City or town) ~ (County) (State) 


lactory, streat, office bldg., atc.) | 


MEDICAL CERTIFICATION: 


he causes and on the date stated above. 


(Stata) 


ze a 


(C'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
fs “UL 29 1963 _ 72 i leg Aeadgen 


\ 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR AIS (4) 
20M S-63 U 


toe 


d completely filled in by the 
papers. Pages 1 and 2 
jours after death. 


entenyith 72 hi 


jician 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit, Then please remoy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Bes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CR8ig CERTIFICATE OF DEATH 08 799 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Sanaten 
a, COUNTY a. STATE , b. COUNTY 
Baltimore MARYLAND hid. Baltimore y 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limiis, write RURAL and give neerest lown) 
Ov RU nd give neeres! town) 
v7 _X Overlea = L 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give sires! eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
U8 B ON A FARM? 
/ [04 ) Daghey Court _ | 78N8. Bagley Court yes [_] No [¥] 
[Ey eters Middle 4, DE Month Dey Yeer 
or 
(Type or prin!) ( RACE. A ents DEATH 9 6 
5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE Un year] IF UNDER a |_IF UNDER 24 a 
. pa lB lest birthdey) |"Months| Dey: | Hours Min. 
emale white wivowep[]__ ivorceo[]|Mar. 30, 1909 yes, | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) "12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife At Home Downings, Virginia | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME sf i" a 
Richard Luckham Nancy Hanks ; 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT "Address 


(Yes, no, or unkown) | {lfyes givewarordetesofservice) Mr r Gye alee C. Schmidt 7848 Bagley oS £54 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceuse per jinesfor (e), (b), end (c).) 


ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY ee Lact 
ores 2. IMMEDIATE CAUSE (0) cp Mn sfakyfooy on re a 
eS 
3 } oe { DUE TO 


Conditions, if eny, which {b). 
geve rise to immedieta cause 

{e), steting the underlying ¢ DUETO 
couse lest. ) 


No 
7] INTERVAL “BETWEEN 


PART Il) OTHERISIGNIFICANT|COMPITIONS/CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. nas Aurorsy 
Qermnie Chin here ves [] NO Eq 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


. | certify that (I) (thie-respital) attended the deceased from... 
saw the deceased alive on..... My Seeds 


202. PLACE OF INJURY (Home, farm, | 2Di. (City or town) ~ (County) Siete) 
fectory, straal, office bidg., etc.) | ioe 


i 


2Dd. INJURY OCCURRED 
While Not Whila 
at work [-] at work [_] 


MEDICAL CERTIFICATION 


, 19.3, that (1) Gwe} las 


, and that death occurred a “AM, from Rs cause’ ae on the date stated above, 


22e. SIGNATUR! 22b. DATE 
C ATTENDING. ‘MED. STAFF NEL 
lim ©. LOA gate mp, | PHYS. [A BiRecTor O ews. 0 3 
22e. PHYSICIAN'S 22d, ADDRESS > vs 


NAME TYE) SH) Dow C. KKAVITS. (&o1 and) Cu ee! 


238, BURIAL, Bec DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) / 9/ 
7/9/1963 


Burial Gardens of Faith Cem. Baltimore Co., Maryland _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Leonard J. Ruck Inc Baltimore, Iiid. OF 9 1963 nathan Sasdgs. 


> MARYLAND STATE DEPARTMENT OF HEALTH “ 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ees CERTIFICATE OF DEATH 8798 


5 = 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution: Rasidence before edmission) 
v “ a. COUNTY a, STATE b, COUNTY Z 
§ gg BALTIMORE MARYLAND _ MARYLAND ge 4 
= m3 2 b. cITy OR TOWN {it oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limils, writa RURAL end give nearast town) 
aa aU, write RURAL ond give nearest town) a 
~ 232 HOWARD 8 DAYS || _——sSsBATTIMORE - 16 AVE 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
= é zg ON A FARM? 
Sse (STERANS ADMINISTRATION HOSPITAL _||__2320 N, ROSEDALE STREET ______] ws] sox]. 
s 3 a . NAME OF First Midda “Last 4, DATE ‘Month Day Year 
Fi ats reeaeeiny OF 
lypa or print 
PGE ____ SAMUEL Le SEAY get JULY 2319.68 
o= 5. SEX 6. COLOR OR RACE|7, manrizD [EVER MARRIED [_] | 8: OATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hy eas last birthday) Bo Days | Hours | Min. 
Ros id 
S 82 NEGRO wivoweD ["]__bivorcep [[] JANUARY 26, 1918 45 v. | 
S 2 ‘2 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
= 4 @ dona during most of working lifa, aven if ratired) 
t= > 
§ 28& |BUPLER - CHAUFFEUR | PRIVATE FAMILY BALTIMORE, MARYLAND U.S.A, a 
= Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 £8 : 
3 q D CORENE SEAY = e 
° q 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
£ (Yes, no, or unkown) | (Ifyasgivewarordetesofsarvice) 
3B 
= 
5 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu; 


eo 
= 
% :8 YES WW 217 -20- ICLIN. RECORDS, VA HOSPITAL FORT HOWARD r 
& = © 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).) ts rg eS 
5 ONSET AND DEAT! 
tS PART I. DEATH WAS CAUSED 8Y: 
ee ae IMMEDIATE CAUSE fa) PULMONARY EDEMA Ese : RECENT 
£ = A 
ga 22 py Ya DUE TO 
oo) ~ i e 7 
Becis Conaionsi arvsaviircl )_ HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE -|2 GR 2 
cfs 85 gave risa to immadiata causa 
£2 is (a), stating tha undarlying DUE TO 
e 5 are cause lest, {e) 
: 5 ee 
Bl eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[s}/ 19. WAS AUTOPSY 
Hesse 2 —s ia. a 
UGE os < ves K] No [] 
m2g3 'S i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad | or Pax Il of itam 18.) re ~ 
ond E | oR CONTRIBUTING [] CAUSE OF DEATH 
Refers © | F EITHER, NOTIFY MEDICAL EXAMINER} 
ga £3 & | 2c. TME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20h (City or town) (County) ~ (State) 
By rhs s ery. While __ Not Whila fectory, street, office bldg., etc.} i 
Be 3 oi = matt 19 jal work at work - \ 
= a " . 
fe ae 2. | certify that $f (this hospital) attended the deceased from. JULY...15 3, to...LULY. B35 19.93 that i) (we) last 
8 se saw the deceased alive ond ULY.. 23 ed 19.63.., and that death occurred at :35\Mrom the causes and on the date staled above. 
eed 22&_SIGNATUR - 22b. DATE 
ofa Nal i ATTENDING MED. STAFF SIGNED 
2 LA ‘ 
ac Of INNA Py pnd Caos J Mop. | PHYS. DiRECTOR [_] PHYS. [at 1 /23/63 
ii ge 22e. Pavsicinés y, \ 22d. ADDRESS 
me NAME (Type 
am 3 { “THOMAS F, CRAHAN, M, D. . WAH FORT HOWARD, MARYLAND 
2S BRR 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Sex REMOVAL. {Specity) 
°° oR Q BURL 26/63 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


ADDRESS 


Charles R. 


VR AIS (4) 
20M S-63 


vies ey BY re 3 eS 3 peceres) 
TE 


icate should be executed within 24 hours after death. if any delay is necessary, 
the State Department” 


jours after death, 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


pending” 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word * 


TO DEPUTY MEDICAL EXAMINER: This 


VR AISME 
5M 1/63 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08812 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08799 


1, PLACE OF DEATH id i ed, If institution; Residence belors admission) 
a. COUNTY 


2. USUAL RESIDENCE (Whare dee 


a. STATE INT Y 
i MARYLAND rland z ~ timore 
1k TOWN {il oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I! oulside eorporal its, write RURAL end give neeresl town) 
RURAL end giva neerest lown) \ 
— Baltimore s = (Baltimore 
|. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d.- STREET ADDRESS | @. 1S RESIDENCE 
3933,,Forvest Garden Ave., Balto. 7 | 3633_Forrest Garden Ave : 
DECEASED Month Day Year 
(Type or print} ‘SEIDLER SEATH 7 1 19 63 
5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED JX] | ®- DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR] IF UNDER 24 HRS, 
last birthday) bas Deys | Hours Min. 
White wiwowtp [J] _vivorceo[ | FEB, 2 3, 1941 22 yn. 
10s. ‘OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or forvign eounlry] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, avan if retired) 
MPLOVEE PANTS MFG, BALTIMORE, MARYLAND USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ilyesgivawarordatesolservice) 
a = 3 £- ? | MR, MORTON SEIDILER 3633 | WE oe 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end {c).} INTERVAL BETWEEN 


Barbiturate intoxication ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ee DUE TO 
Conditions, # eny, which (b) fs ‘ 
geve risa to Immediete cause aaa 
DUE TO 


(a), stating tha underlying 
cause last, {o). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
))3| Apparently took overdose of barbiturates vs fe} No Dy 
& 200. EXTE| L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert It ol item 18.) 
ee | PRIMARY or CONTRIBUTING [7] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY LoS. a { 20f. {City or town) {County} (Slate) 
5 H Whil Not Whil faa) streel, office bldg., ete.] 
g Sein. Or SOaie Oda seca) a vox (| HOM ' Balto. Balto. Md. 


21.1 = Ta I took charge of the remains described above, held an Autopsy mg Inspection [at Inquiry Lh 
death resulted from: Natural causes eal: Accident al Suicide iy Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
iy a 
as M.D. 


ASSISTANT MEDICAL EXAMINER (al 
RUSSELL S. FISHER, MeDe 


and in my opinion 


ACTUAL 


SIGNATURE DATE SIGNED 


J-1-63 


EXAMINER’S DEPUTY MEDICAL EXAMINER oO 


NAME (Type) Address (Street, city, town, or county} 


22a. puates veh 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘sounty) {Stete) 
pacil 
JL-BUB IA 1/2/63 CHIZUK AMUNO ROGERS AVE, BALTO., MO. 
23. FUNERAL DIRECTOR ‘ADDRESS Ae. wort BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SOL LEVINSON 6 NC, 6010 REIST. RD. oaUL 3 1963 


MARYLAND STATE DEPARTMENT OF HEALTH ——— 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
08813 CERTIFICATE OF DEATH 


an PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before admission) 
% 5 a. STATE b, COUNTY 3 / 

: Baltimre MARYLAND Maryland ae 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OFATAY IN 1b ~c. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 


cvatomvaitie lyrpimthpodys Baltimore C30 >) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a d. STREET ADDRESS — 


Bd in by the funeral 


e, 1S RESIDENCE 


7. MARRIED [—] NEVER MARRIED [_] 


wow K] vivorco[]} July 10, 1882 8D vm. | 77 


10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


|AtHome Maryland, fe y7_Q , 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


bon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


Hours | Min. 


| 


ars a) COUNTRY? 


aie 
63 FELT ST 
Alfred 0. Jones Frances Reed Mii te 3942 
TURE Ta Ce Fe ADT ieee 16. SOCIAL SECURITY NO,| 17, saree FPANCE ig Address (.L OF @ pa oF, 
Canker | le Na ge Screg iam iia hate Meare ara 


Months| Deys 


te be executed within 24 hours afters 


[4 SFRING GROVE STATE HOSP ITAL 109 West Ostend Street vs) NOE], 
3. NAME OF ~ First Middle last 4. DATE Menth “Yeor 
DECEASED /; 
ie Bfni he) Millie Alberta Shaw Beam JULY On 963 
SEX 6. COLOR OR RACE]. B. DATE OF BIRTH = 9. AGE (In yeors IF UNDER 1 ty Ve UNDER 24 


femle white 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 


< 


he attending physician and complete! 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ec). | ITERVAL Between 


transit permit. Then please remove car 


4 
5 
8 
= 
3 
é 
3 
2 
= 
3 
=es 
335 
ss PART |, DEATH WAS CAUSED BY: 
B33fe IMMEDIATE CAUSE (e) Pulmonary abscess, right -|— — 
faanes ee , 
Saas L | x DUETO 
eS gah Conditions, if eny, which is : 
o 23 25 eve rise to immediate cause 
re Sung (a), stating tha undarlying DUE TO 
ee a cause fast. (Hes = = sd 
Re AS e Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}. 19. ea 
aS ax _— f 
Vas B 
BSE es S Arteriosclerotic cardiovalvular disease _ : vege] Cacgel 
ake 8 ry a © | 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18. ) 

eudc & | op CONTRIBUTING [] CAUSE OF DEATH 
MES Be § (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 > > 
Qsssz | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City ot town] (County) {Stete) 
3 <2 Hour itm. While __ Not While fectory, street, office bldg., ele.) | 
ge go a 19 at work at work i 
we a 
ne O82 | Jar F certify thatxd) (this hospital) attended the deceased from... MAY. B.cccnimr JRO2 tO.cyheru Kounur 9G 

ZO2 o 

aa "We, SIGNATURE ] 22b, DATE 
Ane Be: SIGNS ATTENDING. MED. STAFF MER , s1GNe 
ata ees TT Z mo. | PHYS. [Director [] PHYS. Bg WZ ‘ : 
5 $a ge We. PHYSIC ANS, - r7 aad. ADDRESS” SPRING GROVE STATE HOSPITAL 
m A ype! * 
a Bey / Fritz Kobler, M.D. Catonsville 28, Md. ake 
le oa Te, BURIAL, CREMATION, ie “DATE THEREOF Hee re : CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) a 
: REMOVAL [Specity] 
98088  Jety 8 1965" OF pl all Comereny BOTY sot ¢, 717 
VR AIS (4) NATURE cortege aes 25, REC'D BY rae = 25b, REGI “Meta. 
: o 
15M 7/61 1400 Marylané DATE JUL 8 163 


HURTS. _____Baltimore 30, Ni 
1400 So. Charles Street 
Raltimore 30, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae 
— 


BEBE O8s14 a 5 
S 28 \__/| © Pance or veatw : 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
re a SeCOUNTY o. STATE land b. COUNTYD 09 bi 
5 eng MARYLAND Marylan Ba timore oie 
2 £23 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
23 f 
os oa ao write RURAL and giva nearest town) 
& psd Monkton x Monkton . eS x 
= oy 36 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siree! address) od, STREET ADDRESS «is RESIDENCE 
3 Sy ON A FAI 
23 ___ Gifford Lane ee A “2 GetFeeautane. : ves L] No [i] 
3 Fd 3. NAME OF on einige q SMiddeo os Lest spa: uy Month Dey ‘Yaor _ 
= 28a DECEASED 2 
3 Fae (Type or print) Harry Elwin Shelley Sear Velie 19 63 
2 &%s pad - = 3 5 
° § 5. SEX it . IF UNDER 1 YEAR iF UNDER 24 HR: 
Rh : ber ORRACE)7, MARRIED KC] NEVER MARRIED [] | 5 DATE OF BIRTH RTGS lithe END Cig iy une R ey 
of 8 2 male white wioweED [7] pivorcto []} 11-3-1886 yes. | 
B se: Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ARTS dona during most of working life, even if retired} |’ 
= BS = owner operator Farm Maryland 7 | U.S.A. 
$s oy 3 3 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
£ age 
3 Bae Joshua Shelley Rebecca Hackett _ = 
6 aoe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 32 (Yes, no, or unkown) | (If yesgiveworordatesofservice) 
23" ers _213-36-2129 | Mrs. Ella S. Shelley, Above ~ 
cs ¢ 2 2 “1B. CAUSE OF DEATH [Enter onty one cause por line for (a), (b), and (c).] F PAU REAM bic 3 
es —— ol 
ce) PART I, DEATH WAS CAUSED BY; 4 (aa . a : 
323 a5 IMMEDIATE CAUSE (a) Fiber a CHV - Pe crtatee e : / 78s - = 
= #=#c ¥ 
2aane | 1769 DUE TO 
Pps fo * : 
z2c8 é Conditions, if any, which (b} = = ~£ ~ 
EB B5 geve rise to immediete cause > 
Crore es (2), steting the underlying ( PUETO 
a 4A eee 
i o's seuviacne3 {e) 2 = es 
a5 gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
HB8u0 fo) SS EE PERFORMED? 
Oee es < YES no [] 
= . ue ——— 
hese & 20, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enier nelure of injury in Pert | or Pert Il of item 1B.) 
Trond & | OR CONTRIBUTING L] CAUSE OF DEATH 
ASE Ss & |e EITHER, NOTIFY MEDICAL EXAMINER} 
= o Fi 
pa 328 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Steie) 
Svs oe é Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 ae z aia 9 jet work [_] at work ! 
Bac 2 3 = 
= a 5 . - b - 
HEOss 21. Bb certify that (I) (this hospital) attended the deceased from codun nn | a ee Y a , 19.653, that (I) (we) last 
Og 2 saw the deceased alive on..... Pile bie SeATe and that death occured at. 4AM, from the causes and on the dale stated above, 
4 25 % _ SIGNATPRE p yer ane =) 22, DATE 
PA 2 A ‘fp 
ER dee tebe 4 tills AL mo, |PHYs. = [J IREGTOR Oy ais. 
Bog ae | ia q bt rams bess 
Es : NAME (ype) ss { 
gh e Herpert  /Pvetier |r| FARROW Mel. 
ae Ree Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] 
3s REMOVAL. (Specify) d 
or ova ( Buria 7-20-63 Dulaney Valley Memorial Cockeysville, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. REC'D BY 9 Aa REGISTRAR’S SIGNATURE 


15M 7/61 Brooks Funeral Service,Inc., Towson 4, Md. Pa JUL 99 19 3 [licclag Nudge, 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND. 
09215 CERTIFICATE OF DEATH ssi 


mL 


a, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before admission) 
= = Coma #, STATE b. COUNTY 

gue _BALTIMORE - ____ MARYLAND || _ MARYLAND ‘ 

=o 8 b. cry, OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond giva nesrest town} 
Bas write RURAL end give neerest town) 

Be WAR 163 DAYS _, FREELAND __ se 

3 3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ee? ON A FARM? 
>4S~ |__ VETERANS ADMINISTRATION HOSPITAL | |__RD # —_ on 
3. phi to8 First Middle last ys pare Month Dey — Yoor 

. oO 

E Sea HARRY GRAFTON SHE BEATIN GUL 22 1963 

5 = 2 Eee 2H LL x é 

S 5, SEX 6. COLOR OR RACE) 7, maRRiED [NEVER MARRIED [_] | 5. DATE OF BIRTH 9. Reel ves TF UNDER T YEAR| fF UNDER 24 HRS. 
ze Months| Days Hours Min. 

5 MALE WHITE | woow[] _ ovorco ]| JUNE 2, 1896 = | | 

& We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if ratired) 

rd 

= FARMER 7 _ FARM BALTIMORE COUNTY, MARY: U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 

3 GEORGE K. SHELLEY A « MARY SHIPLEY = 2 

os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= (Yes, no, or unkown) | (Ifyesgivewerordelesof service} 

2 Be 4 | eT = ‘LIN.RECORDS, VAH, FORT HOWARD, MARYLAND 
‘s 1B. CAUSE OF DEATH [Enier only one ceuse per line for (e}, | id (c).] a — a Padi ag tas) 
s PART I. DEATH WAS CAUSED BY ON 

3 IMMEDIATE CAUSE (e}_ INFARCTION OF MYOCARDIUM ae UNKNOWN. 

4 f ) 

a 4 f ° \ DUE TO 

a 


Conditions, if eny, which (») ARTERIOSCLEROTIC CORONARY THROMBOSIS ___UNKNOWN _ 


gove rise to imme: ie 
(e), steting the underlying ( DUETO 
peoelie 5 (e) = 
Az PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
E 
3|BASILAR ARTERY THROMBOSIS. GASTROINTESTINAL BLEEDING. [vs no 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | abe. TiME OF INJURY Month, Dey, Yoer ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, erm, 20h, (Clty or town) (County) (Stete) 
S oon While __ Not While fectory, street, office bldg., etc.) i 
2 19 at work [_] at work [_] t 


‘ebruary..9, ry 03 to. duly..22........, 19..A3that @ (we) lest 


119.3 and that death occurred 2&2 15.Miltrom the causes and on the date stated above. 


22b. DATE 
SIGNED 


21. I certify that Qf (this hospital) attended the deceased from. 
saw the deceased alive on... JULY... 22. 


PP iy hen Nee et a. aJa0/e3 
ICIAN’ 


. 22d. ADDRESS 


JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


23>, DATE THEREOF jy LOCATK ity, town of ¢i ) St 
res € ) RDF 
Usthime PanerivAsita ‘- 


my | as 
A vs 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23c, NAME OF CEMETERY OR CREMATORY 
STILTIZ CEMETERY, _ 
Hartenstein Mortuary 

4. New-Freedom,—Pa-- 


‘23a, BURIAL, CREMATION, 


REMOVAL (Specify) 
“BURIAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


€ 
3 
~ 
3 
‘3 
3 
2 
a 
S 
= 
= 
3 
i 
3 
2 
3 
= 
2 
8 
z 
4 
& 
rs 
= 
4 


.TO DEPUTY MED’ 


h, 
= 


your files. 
ard of Heol! 


ose 


ogni 
Office along with form PM3. Poge 5 moy be retoi 


il in Nem 18. Give Poges 1, 2, and 3 to t 
event within 72 hours after deoth. 


. File pages 1 ond 2 with the Stot 


in any 


in penci 
iner’s 


pending 


Md to the Chief Medico! Exami 


‘O FUNERAL DIRECTOR: Page 3 should be used os a burio!-tronsi! permit. 


ig the word * 


of its designated agent, prior to burial, cremation, or removal, ond 


execute the ¢: 
4 should be forwar 


(a. 
z 


5M02/57— 
. 


Ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09916 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {8808 


Reg. Dist. 
iis ORE DEATH RB. - ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
@. 
ae ore MARYLAND 
b. CITY ey TOWN {If outside corporate tienits, write RURAL [ LENGTH OF STAY IN Ib « sh OR TOWN MY outside corporote limits, write RURAL ‘ond give neores! town) 


estate “YWAd. b. COUNTY 
BV Lh 


z i . IS RESIDENCE 
ON A FARM? 


ves] No &) 


JIS x 
UNDER EARP UNDER 20 FRSD 
Coie Fae “Sthe”™ 

en "8 


JOF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


am fre Far Alen Qe t 
. = Firs » Middle 
DECEASED ; 
(Type or print) tte i) S 

. 6. COLOR OR RACE 7," MARRIED fo hy ve MARRIED. O}§ 
Pho, oko We © |wiow Povorceo 


10a. USUAL OCCUPATION [Give kindéf work do: 
during most of argtking 


7 if cotired) 
"FAK KAM 
13, FATHER'S NAME 9 


ARLES 


B DATE OF ys 


Kin yoo 
Jost birthdoy) 


LAP” ene 
. KIND OF BUSINESS OR INDUSTRY | 11 ee tate or foreign country) 12, CITIZEN OF 3 9 COUNTRY? 
S.CaRoL iA U. ‘S Ang 
; % felis v2 S. 
4 Niki ow N See 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. 17. Ja dh ie Address® 
as, 0, aF unknown] [' 70%, Give war 6+ doles of service} i) Oi G 
= BLL CoodkWin - jon P oRtn Oe 
18. CAUSE OF DEATH [Enter only ane couse per line lor (0), (b}. ond (c). } WNTEIVAL BrTweees 
PART |. DEATH WAS CAUSED 8Y: * , onde 
IMMEDIATE CAUSE (0) thee achat Sandia ltacate a 


ZC / DUE TO 
Cendilions. if ony. which 
gave rise 10 immediate couse 


MM Es. 


23. FUNERAL DIRECTOR'S SIGNATURE 


PE e0y Oil, SoN-terBonntey as pi BOR Pe 


(0), stoting the underlying( OVE . 
couse lost, (o — Ss £ 
‘3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY _ 
i PERFORMED? 
3 ves[] No ee 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 ol item 18) . a 
& [PRIMARY () or CONTRIBUTING D 
3 | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form, T20F, {City or a town) (County) (Stote) 
ray Hour oo, m. Not while factory, street, office bldg., etc.) | *% 
= p.m. ” i 
21. V certify thot | tack charge af the remoins described obove, held on Autopsy (J, Inspection Inquiry], and in my 
opinion deoth resubjed from: Natural causes Resi! (0. Suicide [], Homicide (J, Undetermined manner [J =i 
a * gty w Sows 
ACTUAL a DATE SIGNED 
SGNature_»s “We Mp, CHIEF MEDICAL EXAMINER (7) =" 
ASSISTANT MEDICAL EXAMINER] 7: -/ § — tb 2 
+] EXAMINER'S | ‘i 
NAME (Type) Hy\e DEPUTY MEDICAL EXAMINER (C]- 
Fo. BURIAL\CREMATION, [22 BATE THEREOF |AME OF: ‘CEMETERY “OR CREMATORY Tid! LOCATION (City, town, a ~ g fStote) i. 
Se peaie C G A Md. 
ac unvy * ByokLy v 


d 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8804 


i 


Bs, 
N 


EALTH D: 1, PLACE OF DEATH - ]] 2. USUAL RESIDENCE (Where deceased lived, If institutions Rasidence belgte esimission) 
> a. COUNTY a. STATE % b. COUNTY 
roy Baw 4 : Du ‘ 2? 
52 8 ee s > MARYLAND ins - # a 
$= 5 b. City OR TOWN Je corporate limits, ©, LENGTH OF STAY IN 1b c. CITY OR TOWN,#F outside corporate limits, write RURAL end give nearest town) 
S558 write ee iy6"neorest town, Lr nee a a = 
St ee aes Ae PO & / AY 4 PX aA ee a 7. 
S55 08 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirow! Adress) 4. STREET ADDRESS @. 1S RESIDENCE 
4 2a0 “s od ye . | me c rie Li. ON A FARM? 
B28 eaprng Lore bl, | BEI2 Weel wiggle Fes rope 
a NAME OF First Middle % Lest 4. DATE M . Day Yeor j 
$ OF 
ee (Type or print) VA MES Ep WARD S, ERM N | DEATH wt Be! 49 C3 
(Si Se 6, COLOR OR RACE] 7. ARRIED fag NEVER MARRIED B. DATE OF lA 7 9. AGE (In y DER 1 YEAR| IF UNDER 24 HRS. 
+ he 3 last birthdey) |Months| Deys | Hous] Min. ~ 
TA: by a fe 15) wioowe[] —vivorceD [] Pers ISO Zz SL yrs. at ae @ 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done during most of workin 


Vi, BIRTHPWACE {State or foreign country} 


9 life, eveg if retired) os Les > 
Onrtec tare | awh, “Vvugnriiyst WS A 
13. FATHER’S NAME 14. Vest = 4 
yf Shirvevrere rs LA Orhan BR 
bs WAS Bia Red [Sine Ae FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT y Addrass 
‘es, np, or unkown) | (Ityesgivewer ordatesofservice)| | 
ar ee a Ale~ 08 “SSop ria 72 SR mate fore 
|| 18. CAUSE OF DEATH |inter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART LOATH ASAI, “Cletlraef Yarcutar DAecree  — |\°9 Ure 


, 


a? 
Ap] X DUE TO 
Conditions, if eny, Which (b) 


gove rise to immediete couse 
{a), stating the underlying 
cause 


DUE TO 


(e)__ a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel 19, WAS AUTOPSY 
Scere Ae PERFORMED? 


- | YEs 0 No Dy 


| Examiner's Office along with form PM3. Page 5 may bi 


ical 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [) or CONTRIBUTING {] Fé 
CAUSE OF DEATH. Pvrege . 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, © 20f. (City or town) (County) (Stele) 
factory, street, office bldg., etc.) | 


Hi Mm. a Whil Not Whil 

a tome gg ae | | Wil Net Wile || ee 
21. 1 certify that | took charge of the remains described above, held an Autopsy ‘fal Inspection {x Inquiry Xl. and in my opinion 
death resulted from: Natural causes JX], Accident ["], Suicide [_], Homicide [1 Undetermined manner [—] 


Page 3 should be used as a burial-transit permit. File pages 1 and, 


ignated agent, prior to burial, cremation, or removal, and in any event wi 


MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 
= -ertificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fi 


CHIEF MEDICAL EXAMINER 


4 should be forwarded to the Chief Medi 


a 
ce} 
i 
1?) 
a 
«2 
Aas AS "A 
bE pny eee PA) 3 2 5 Cap wy sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= x te me ° 
E 3 a5 i Bee ’ DEPUTY MEDICAL EXAMINER Pi 7- wes 
es pee NAME (Type) me iy A) a CA 7 Fas Address (Street, city, town, or county} : 
a 8 o 228. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (State) 
2 se a Wee 1- 3°-/96€3 Far kuse od lCametery 1 i Ce Md. 
ve 23. FUNERAL DIRECTOR ADDRESS rev) 2Rd REC'D BY REGISTRAR I REGISTRAR'S SIGNATURE 
AISME 


at e Lada Don tarirsd rm 14) Puniors|odL9 196 fEorlog edge 


| 
OR STATE 
HEALTH DEPT. 


ath, 


is necessary, 
irector. Page 


iter death. 


O25 
jay be retained for your files. 


item 18, Give Pages 1, 2, and 3 to the fu 
d 2 with the State Board 


it within #2 wee 


L. EXAMINER: This certificate should be executed within 24 hours after death. !f any 


A) 


o 


or its designated agent, prior to burial, cremation, or removal, end in eny event 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


please execute the certificate, writing the word “pending” in pencil i 


TO DEPUTY M! 


VS, AISME N 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EROS 
oO 


NQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
We PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff institulion: Residence before edmission) 
. Baltimore manvuann || ~°"“" = Maryland “Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest owe) % 
Dundelk (22) 12 years | X Dundalk (22) _ 


d. STREET ADDRESS ‘e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) 
ON A FARM? 


1826 Mershall Road {1826 Marshall Road ves C] No [I 
/3. NAME OF ae Midde Tet =| 4. DATE =——~«CSMonth=S—=—=*=<C*‘i ~*«N cr 
DECEASED « OF 
(Type or print) GERTRUDE JOSEPHINE SHIFFLETT DEATH July 5th, 19 63 
5. SEX "| 6. COLOR OR RACE|7. p,apRieD LRLNever MARRIED [] | & DATE OF IRTH — 9. AGE (in yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthdey) er] Deys | Hours | Min. 
female white wipoweo [] _pivorceo [] JIBWA 192) yrs. 
108, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Meryland r USA _ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Kwiatkowski _ _Josephine M.Koryto 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown] | (Ifyesgivewerordetes of service) " 
veel 218-18-1734 Edward T.Shifflett same as #2 
18. CAUSE OF DEATH [Enler only one cause per for (e), (b), end (c).] = a = INTERVAL BETWEEN 
ET AND DEATH 
PART I. em RS RGEC : SA . ie Ww ovMA ye A ks os 


/ } ~ DUE TO a) ‘a 
cobdiions, Wt eny,, wonfey (by (3a Fs Ca Lg 4 Syo L_ 


geve rise to immediete couse 
{e), sleting the underlying DUE TO 
{c) 


cause lest. 


PART il. OTHER SIGNIFICANT CONDITIONS C¢ INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
4 Wa PERFORMED? 
6M S— ves [] no Ef 


200. EXT CAUSE WAS 
PRIMARY or CONTRIBUTING (] 
CAUSE OF DEATH. 


206, BESCRIBE HOW INJURY OCCURED. (Enler ma J inert | or Par Ah = 
Shit Seek iy Lett Chess 


Month,Day, Yger_ | 20d. INJURY OCCURRED 20¢. PI 
J " ‘Ay| While __Not While re 


1 work [_] et work 


4 


MEDICAL CERTIFICATION 


21. I certify that [ took charge of the remains described above, held a is Inspection ¥ i and in my opinion 


in Autepsy 
death resulted from: Natural causes [], Accident [1], “Suicide a Homicide ["], Undetermined manner [_] 


Zz 7, V Voom Oa vA CHIEF MEDICAL EXAMINER [] 
SIGNAT é i 1 DATE SIGNED 
SIGNATURE if na MD. ASSISTANT MEDICAL EXAMINER Oo 
B 


Doms Sana 1/8/63 


2d. LOCATION (City, town, or country) Siete) 


g r 
NAME (vps) Melvin B.Davis,M.D,._ 


22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY — 


REMOVAL (Specify) 
7/9/63 __|Holy Rosary Cemetery baltimore Co.,Meryiand 
23. FUNERAL DIRECTOR ADDRESS 2Zda. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


Jalter Brooks Bradley,Inc.,Dundalk 22,Mde,.JUL 1 0 1963 fois Necdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ngeyo CERTIFICATE OF DEATH S806 


s 62— 
ene 5 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca belore edmission) 
° aM fe Aecllan! a. STATE b. COUNTY 
5 oie Baltimore J A MARYLAND | Meryianu __ Baltimore 
3 ie 
eS oe b, CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest lown) 
= 389 write RURAL and give neerast town) ° 
weet Owings Milis LO montns heisterstown 
te om d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! address) ~~ “d. STREET ADDRESS |e. IS RESIDENCE 
wy 3 € ON A FARM? 
x y rs 11504 Reisterstown Roaua Church Koad ves (] No Bi] 
38 on 3. NEME OF | Fist Middle . Lest med ‘DATE Month Dey Yeer - 
3 SKN a t 
8 ro Mppsecertel) Asenatn Be Small DEATH July 26, 19 63 
© 9 § 5. SEX 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED o ] | 8. DATE OF BIRTH ~|9% AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
223 Female White WIDOWED pivorctp [_] ye 6, 1890 5 | eh ao 
B See Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
v 2 
£ 356 done during most of working lile, even i retired) 
5 Bs2 Housewife Beltimore County, Ma. UsdS A. 
8 a ee oe a ee Ses am, 
ng 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ ogF “6 q 
$ £84 Alfred 5. Parker Merab K. Worreli 
3 Das Ss 5 : 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 253 (Yas, no, or unkown) | (Ifyes givewarordetes ofservice) 45 Cnerry Hill a 
= Fad = . 
rial | io "\215-hb-h980 Mrs. Merav L. Ulark, p22, er y 
fetx§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) GORA 
4. > EY ONSET AND DEATH 
was. PART |. DEATH WAS CAUSED BY: 
ace bod IMMEDIATE CAUSE (eo) COFOMary Occlusion __|_45 min, _ 
z =é¢ , 
£6539 f D,| DUE TO 
c 
22288 Conditions, it eny, which (» Arteriosclerotic C-V Disease 6_yrse 
2885 geva risa to immedieta ceusa ‘ r 4 
#£225_. {a), steting the underlying DUE TO 
be eeore couse lost td sees ss a 
ae gaa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}| 19. WAS AUTOPSY 
aSSezo 2 “a: Lae PER eel 
Bee & ves [] NO [x 
mae Bs ou > _—_ eS 
4ag5 32 = |'20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
igs fx & | (iF EITHER, NOTIFY Se ee ae 
— OG = — = = —— 
ve52 8 § [/20c. TIME OF INJURY —- Month, Dey, Yor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D¥. (City oF town) (County) (State) 
BY aa 2 ibaa While Not While factory, street, office bldg., etc.) | 
oo = Set none 19 et worl et work e ' 
ame 
Hooge 21, I certify that (I) OE attended the deceased from..12> Cee 19%... A 226263... , that (I) (va5) last 
Bee o 
UZ o saw the deceased alive on.....07 30-6 , and that death occured B230R, ae ate causes anit on ae, date stated above. 
Sa 2 Ne ATTENDING STAFF 22. OND 
Ree eS ZL By (ore mp. | PHYS. a DIRECTOR Os. 7228263 
5 om Be | 2c. PHYSICIAN'S ——. 22d. ADDRESS : yey 
Bee as NAME (Type) PD, D, Caples, M. D. Hanover Rd., Reisterstown, Md. 
Bows a = ———— 
ge Ps 2 NN 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
oo = .) REMOVAL (Specify) a i hs; 2n, * | 
g%ov8 © r (/29/63 \Druid Kidge Cemetery | Pikesville, Meryhand 
= ) 
YR AIS (4) X 


25e, REC'D BY REGISTRAR | 25b. peers SIGN. 
care JUL 30 (You CLonibig Nes fi 


a 
= 
= 
8 


\ [24 FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS : 
. Hs Svat 5 Lb. fom ines Mills, Md. 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 7 
ba 


; CS820 _ CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
C e. STATE b, COUNTY 
BALTIMORE tue MARYLAND | MARYLAND £6. aa 
b. CITY OR TOWN (if ouiside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest mov) 
write RURAL and give neerest town} | 
__FORT HOWARD | 13 DAYS BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS 
VETERANS ADMINISTRATION HOSPITAL _ 2h05 PUGET STREET 
. NAME OF — First ~~ Middle ‘Last | 4. DATE Month 
DECEASED OF 
(pe or ei ARTHUR CHESTER SMITH | Beare JULY 
5. SEX 6, COLOR OR RACE] 7. aRRIED [Never mARRieD JR] | 8 DATE OF BIRTH > Se Age ad yenas | INDE RT YEAR| IF UNDER 24 HRS. 
lest Bethday) |Months| Days | Hours | Min. 
MALE NEGRO | woowmf] oworceo[]| APRIL 4 , 1887 yrs. | | 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) ~/ 92, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ician 3 


= | TRUCK LOADER GLASS MFG. CO. BALTIMORE, MARYLAND U.S.A. 
a [eles is i eas . "| 14. MOTHER'S MAIDENNAME E = 
iS 
2 JAMES SMITH | MARY GALE ees 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | {ifyesgivewarordetesofservice) 
CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MARYLAW 
18. CAUSE OF DEATH [Entar only one couse por line for (a), (b), and (e).] ~) INTERVAL | SETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE Cause (e)_ CONGESTIVE HEART FAILURE | ACH ab 
X DUE TO 
Conditions, if any, which » HYPERTENSIVE HEART DISEASE Pf UNKNOWN 


geve rise to immediate ceuse 
(a), steting the underlying 
couse lest. 


After this certificate has been signed by the attend! 


pine page 3 should be detached for use as the burial-transit permit. Then please removg 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any © 


c 

8 

eA 

Hy 

= 

a 

a 

+ 

3 

e 

2 

w 

. 2 a'e . 
a2 z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sa \|o SS 
Go |< BENIGN PROSTATIC HYPERTROPHY YE NO 
24 S ul r 
me © | 200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter naiure of injury in Pert | or Part Il of item 1B.) 
ho & | OR CONTRIBUTING L] CAUSE OF DEATH 
BE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ) 20f. (City or town) (County) 
f> S iste wins While __ Not While feciory, street, office bldg. ete.) ! 
pe = 3 Bun 1 et work at work 1 
mes 3 5 
Heo . | certify that Qt (this hospital) attended the deceased from.JULy....... +, 1993, that & (we) last 
i> 
£30 saw the deceased alive on. July.. 28.. 19.63., and that death occurred abl $1. 5iAMfom the causes and on the date stated above. 
os =e 22e, SIGNATURE oo 22b. DATE 
Ae Kid gates hee chee Sti 
oh tans OD : ee en Bas Gl kk) WHESYA is? 
of 22e. PHYSICIAN'S 22d. ADDRESS 

E . RT JARD 

ae bi | ‘ant ("THOMAS F. CRAHAN, M. D. VAH FORT HOWARD MARYLAND a 
oe ae 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

3  () REMOVAL (Specify) 
2°82" /4«¢ 63 | pavmIwoRE NATIONAL | BALTIMORE 28, MARYLAND __ 

24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a, REID PY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ye As (4)\\/, Zz, sul fiV¥en Funeral Home| J b3 £ 
20M $-63 —1011 N.—Arlingto 


=<... 
faakes] 


y delay is necessary, 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


AVES LOK EL ELLE 26% O° 7“MARYEAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND» 
OR STATE G88 2] MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} & fel} 8 
ALTH DEPT. 1 PURGE OP DEATH 2. USUAL RESIDENCE (Whare decaased lived, If instilullon: Residence before edmission) 
2. 
Pics a “SAT Maryland © COUNTY Baltimore 
b. CITY OR TOWN [if outside eorporata limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, walle RURAL end give nasredl town) 
write RURAL pai oe naarast town) \ . 
a Long X___ Phoenix 
5 & 3 ‘AL OR INSTITUTION (it not in hospital, give street address) 7a STREET ADDRESS «. See 
= uv A FAI 
Bes ers se Antara Valley Raj | Jarrettsville Pike aial 
Ba 3. NAME OF Middls Ba a. DATE Month ‘Dey Year 
rf rs ¢ DECEASED or 6 
ffs esecein ut, Herbert SMITH para = July LL, 49 93 
43 =e 3. SEX & COLOR OR RACE) 7, annie [x] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE i years IF UNDER YEAR) IF UNDER 24. 
rs ist Dirt! isl Monel Devs | Heun. on 
zs 4 Male White | woowm[]  oivorce [] i ebaucny fated 399 Sealine BT eae nis 
a Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (Stele or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 


dona during-most of working tifa, evan if retired) 


AMNer 


ge 


ie arming Maryland 


= 

3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= Sohn Jo Smith Minnie 5. Stabler 

a 

ie TS, WAS DECEASED EVERIN U.S. ARMED FORCIS? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

~j fos, Ne or unkown} yeagiva wer or dates ofservica! . 

fe vo 1 one Family records 

a Ss = —— = ee 

tia 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (e).] INTERVAL BETWEEN 
$ PART §, DEATH WAS CAUSED BY, LA 
2 MEDIATE CAUSE jo)_ OC CLusive coronary arteriosclerotic heart digease 

ts / | DUE TO 

s Conditions, if any, whieh {b) _ 2 ie 

5 geve rise to immediate cause 

= (a), stating the underlying DUE TO 

z te late sndeiving, FONE” 

& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie); 19. WAS AUTOPSY 
= ) —— a ED? 


ves PQ No [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


206. TIME OF INJURY Month, Day, Year 
Hour a.m, While __Not While 
chat 19 jat work [_] at work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection LI Inquiry im} and in my opinion 
death resulted from: Natural causes ye Accident [_], Suicide im Homicide im Undetermined manner DO 


CHIEF MEDICAL EXAMINER [—] 
yeh nap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, frm, | 201. {City or town) (County) (Siete) 


factory, sireat, office bldg., ate.) j 


MEDICAL CERTIFICATION 


SIGNATURE 
d enseinenth diger Abi Cscal ry MD. DEPUTY MEDICAL EXAMINER [_] 12 July 1963 
NAME (Type) Address (Street, city, town, or county) 


please execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial 


) [3a HURIAL, CREMATION] 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreounty)—~—~~S*fStnle) 
, OVAL {Specity) ea \ . : ( 
Buria Wl. 14,1963 | Foinview llethodiat Cen | Yacksonville, Balto.Co., ltl. 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR es REGISTRAR’S SIGNATURE 


John Eurns! Sons, Towson, Mlenryland oat UL 15 1968 phenbeg Vespa 


VR AISME 
5M 1/63 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


ity 


TO FUNERAL DIRECTOR: 


d completely filled in by the funeral 


Ban papers. Pages 1 and 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur: 


ial-fransit permit. Then please re: 


in an: 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


72 hours after de 


|, cremation, or removal, and 


MARTLAND STATE DEPAKIMENT UF FEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ogspe CERTIFICATE OF DEATH O8sug 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid 
@. COUNTY 


fore edmission) 


Baltimore MARYLAND ea Maryland meee Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporaie 
write RURAL and give nearest town) 


;, write RURAL and give nearest town) 


Catonsville $ yrs. A Catonsville | 
d, NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street eddress) 4. ‘STREET ADDRESS IS RESIDENCE 
ON A FARM? 
House in the Pines Nursing Home _ 12013 Old_ Frederick Road 
3. NAME OF eatin Middle UBS a, 4, DATE * Month 
DECEASED 
ee IO) Ue QUINN SMITH | BExra July 5, 19.63 
5. SEX 6. COLOR OR RACE|7, anrieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH "]9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
est birthday) "| Days | Hours | Min, 
Female White | wieowm) pivorcto[]| Jan. 17, 1879 84 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ra singer nd New York U. S. AL 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| 
George Henry Quinn | 


en Emm Marion Richardson 
gle TE ase ce 4 a a la Re Catonsville - 28, Ma. 
No_ None Mrs, Wm, Elmendorf 2013 Old Frederick Road 


1B. CAUSE OF DEATH [Enter only one cous INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bou Leu. ON 
IMMEDIATE CAUSE (a) — Ate 


K DUETO 
(b)_ 


stating the underlying ¢~ CUETO 
cause last, (3) 


F3 PART Il. OTHE! FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO] RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) eas aoe 
3 

é art 2“ vs No Ee 
= | 20a. ACCIDENT UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING/L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) — —_ 

=) = = 

§ | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
rat a While Not While factory, streat, office bidg., atc.) | oy 

4 at work.[-]~atwork 


teh occurred al... 


ATTENDING STAFF & 
PHYS. Ei—tinecron O PHys. [] ©, 


22d. ADDRESS 


228. Si 


* NAKE Ce Christian S, Mass 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) ‘Ferncliff Cemetery 


|__ Removal __| 7/9/1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Easton Funeral Home Catonsville, Md. 


23d. LOCATION (civ, town or county) 


Hartsdale, New York 


25a. REC’D BY REGISTRAR j 25b. REGISTRAR'S SIGNATURE 


TOTES fae CGE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) Ce erordetesofservice)| 


° 


16, SOCIAL SECURITY NO. 


215--09-5952 _ Mrs. Marjorie Smith 1636 Manor Road. “4 

18. CAUSE OF DEATH [Enter only one cause per tine for (e), (b), end ron J * INTERVALS ts gait 
PAR eA Coe. Comet era a / De deck, mb. pele 
TAO, 1 DUE TO - CA 

Conditions, if eny, which r WRAL O =. aaa VbA2 2 R$ | Baga 


geve rise to immediete cause 
(e), steting the underlying f DUE TO 


17. INFORMANT Address 


permit. 
any 


ni 
“FOR STA 08823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q8S8ill 
HEALT DER. 1 prac OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insiifution: Residence before edmission) 
- © > ‘ad a. STATE b. COUNTY 
Ee Baltimore MARYLAND Maryland Kal a 
3° b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
goss wrile RURAL end give neerest town) a 
3 Dundalk K Dundalk 
“wok mo —_-= = 
pre a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS 1S RESIDENCE 
ae ON A FARM? 
og / 1656 Manor Road l 1656 Manor Road ___| es Noy 
Bees 3 3. NAME OF First Middle Last 4. edi Month ‘Dey Yeer 
sess DECEASED 
= = 2, (ies exert HARRY HUDSON SMITH DEATH July eal 19 63 
Sates 5. SEX 6, COLOR OR RACE] 7, mARRIED J] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Suate last bidhdey) Meath] Deys | Hours | Min. 
~ BENS Male White wioowed [|] __pivorceo [] [March 10, 1900 yrs. a 
it a me = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs done during most of working life, even if retired) 
Saeue Millwright Maryland .. U.S.A. 
e 2 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = ss 
me os 
oras 
2 éc2 Henry Smith Florence Knight ae _——_ 
2OEE 
pe 
28 
32 
oa 


ic) 
PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No AX 


be used as a burial-transit 


or its designated agent, prior to burial, cremation, or removal, and in 


3 
LE PFL. 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part I or Pert Il of ‘item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour e.m, 


20d. INJURY OCCURRED 
While Not White 


19 at work [_] at work [] 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry if! and in my opinion 
death resulted from: — Natural couses PR Accident o. Suicide (el: Homicide [at Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


200. PLACE OF INJURY (Home, farm, 208. (City or town) ~— (County) {Stote) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


jificate, writing the word “pending” in per f j 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


‘AL EXAMINER: This certificate should be 


TO FUNERAL DIRECTOR: Page 3 shoul 


3 
ie ) 
5 “a Gee oat oe _ ASSISTANT MEDICAL EXAMINER [_] vA 89 Ja 

So ” DEPUTY MEDI ER 

be EXAMINER'S ff: Uris 7 4 / a ury MEDICAL examiner BS, 

Do NAME (Type) sOVy = _Address (Streel, city, town, or county) 

We 220. BURIAL, CREMATION,] 2b. DATE THEREOF 22e. NAME ¢ a CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) Grete) 

a 3 REMOVAL (Specify) 

os wr uly 25, 1963 _Oak Lawn Cemotery 


23. FUNERAL DIRECTOR “ADDRESS || 240, REC'D BY Lgate, Hd. ig REGISTRAR’S SIGNATURE 


Ulrich Fumeral Home Dundalk, Hd. ear JUL 29 963 fCrerrbay eectge 


w 
= 

i 
ES 
Ss 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cn 
= 
"3" 

= 


ra) T 
\ 5 U 8 826 Items CERTIFICATE A cH 
5 Me 1; Pungney: DEATH z 7. USUAL ee <a deceesed lived, Hf Institution: Residence before edmission) 
43 aneo a, STATE b. COUNTY BA 
5 2 DALTO. MARYLAND Md. = LTO. 
2 = ’. ei {if @ outside Se ~) ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neeres! town) 
rite an ws rest town) _— -, 
a5 SUVILL KEG TERS 70 te) 
£ a4 NAME 4 seas ‘OR INSTITUTION (if not in hospital, give street eddress)  d. STREET ADDRESS _ ° 1S RESIDENCE 
—_— 
FOREST Hhved fone | @ve kets ite Rd. ves[] NOL] 


‘3, NAME OF First Middle Lest 


DECEASED 
tearm VY OHN  F,  Smivtt 
5, SEX 6. COLOR OR RACE| > 8. /2. OF BIRTH 9. AGE (In) years |1F UNDER1 YEAR If UNDER 24 HRS. 
a; “MARRIED oO NEVER MARRIED K 2/6 ors. 6: test oe alt seattle sy 


Months} Deys | Hours 
bo wipowed [_] Divorce [_] 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR ol! [ 11. BIRTHPLACE (County & Stale, or Ge country) | 12. CITIZEN OF WHAT COUNTRY? 


done during’ working life, even if retired) WM ie, 
hey | oR Ba 


4 ae Month Day ‘eer 


DEATH af, [10 9 2 


|, cremation, or a) in any event, within 72 hours after death. 


been signed by the attending physician and completeh 
burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


13, FATHER'S NAME MAIDEN NAME 
1s. WAS DEC SeeD tad IN U.S. a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
6, or unkown) | {Ifyesgiv: 
ge Hyg erTar ReCORLE Se 
18. CAUSE OF DEATH [Enter only one cause per li ‘{b), end (c).) "a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a)__ CHa “Ofek fi. JF AL Ch Chl — a — 
; DUE TO 
Conditions, if eny, which » [KrMyee LO 7 Corre @. CF 7 Bh tee 
i je couse 
‘ DUE as 


w_ 4, LM Meh dt sae ot _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TRIBUTING NG TO DEATH’ DEATH'BUT LL RELATED TO THE TERMINAL EASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


TENDING PHYSICIAN: The law requires that the death certificate be executed w; 
ending physician. 


Hau = 
ert 
Seta Zz 
B8xo .-|2 PERFORMED? 
2 = 
SEg5 Shits —_» 3a = c f “oh 1] 465 [Ej NORRIS 
2s ek © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
S255 S/F EITHER, NOTIFY MEDICAL EXAMINER) 

x. a ie Se a = A. ee an 12 25 — 
Bese < 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3< Bs a Hour a.m. While __Not While fectory, sireet, oftice bldg., ete.) | 
= ae 3 2 pam: 19 at work et work | 1 
2088 21. | certify that (I) (the ended the deceased from.......2-2-9 fos Noy ify LB.) ook, that (I) (we) last 

is 

Os 2 saw the dece: alive on. Sssagpe Aes (iB and that death ocurred aS ZgMArom the céuses and on the date stated above, 

os a 
Boa ie. SIGNATURE fe DATE 
Anew ATTENDING MED, STAFF 
oO: | 3 Z, mo. | PHYS. [g]__pivéctor [] PVs. ee 
Bizes it fa At — Mi! 0.) a 
H $s as 22c. PHYSIZIAN’S 22d. ADDRESS 
BoE ss "Zdit e. 
ae Z pie lee 
62528 Le LA 4 lehedde, oe = ELM Lf ypey a 
meh SE 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Sone Let CEMETERY O} “PARLE CATION. KS tow? or nl {Stere} 
$os8 N REMOVAL (Specify) 
ot Os . ee “ey |e. cate 4 
re VR Ate (4) SS. | 24 FUNERAL DIRECTOR'S SIGNATURE Mercate 25a/REC'D BY REGI: 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 ve 


McNabb Funeral Home-Fred.& Wade“Ave. loan JUL‘ 6 963 fChorley Jug. 
“Catonsville 26,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 
088295 CERTIFICATE OF DEATH N88h2 


1 PAROR OE DEATH C— 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence befora admission) 
a K 


x TYMo RE. tiheban| "Vike Lave" Lee 


§ 
ack 


24 hours after 
in by the funeral 


z 3 b. CITY OR TOWN (if outside corpora! mits, . LENGTH OF STAY It STAYIN Ib || ¢. CITY OR TOWN (if side A Be limits, write RURAL and give nasrast town) 
ao write RURAL end give ny, tow Wa 
= \| CaZewor Lle Y CaTonsvithe 
i 85 Y |. NAMEOF HOSPITAL OR INSTITUTION [if not In hospital, give sree eddreny) ||" ad. STREET ADDRESS | @. 1S RESIDENCE 
‘ oy ON A FARM? 
Boe 58/3 Meppidsle Vike lifer Sha dp Moo ges ves [] No ZT 
z BN 3. Peet pe First Middle _ test rr tak ) ‘Day “Ya “—— 
ean 3 
a8 (Type of print) WA LJen ae SA? A | DEATH ee ae ED (cai hile 
8 = 3. SEX 6. COLOR OR RACE|7. marnieD [NEVER MARRIED [] | 8 DATE OF BIRTH 19. lee F aed IF UNDER 24 HRS, 
Se] st birthday) | Months| Days | Hours | Min, 
c 
5 a | Mee WAITE wipowe [] _pivorcep [7] B/257 |? oye i ae 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


[Pave Z. Ahte er _ ns | pe Lad rr <r 
Dayid D141 aA : Aydin 0° Fr0 law 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. weeks Address 


(Yes, of unkown} | [Ifyasgivawaror datas of sarvice| 
Ve Yes. EE Fo San 7h 
W8. CAUSE OF DEATH [Enter only one cauy 


PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (8) __ 


/ DUE TO 
PART Il, OTHER SIGNIFICANT coneiion uM TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART. 


ician 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR a V1. BIRTHPLACE (County & State, or foreign country) 


en please remoys 
|, and in any 


it, Th 
emoval 


INTERVAL BETWEEN 
ONSET AND DEATH 


or for (a), (b), and {c).] 


!-transit permi 
emation, or ré 


Conditions, if any, which (b) 
gave rise to immediate couse 


(2), stating the underlying ( RREEO- 


The law requires that the death certificate be execuied 


retained by the hospital or attending physician. 
urial 
cre 


detached for use as the bi 
1. of Health prior to burial, 


pl. 


9. WAS AUTOPSY 
PERFORMED? 


208. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


“20e. PLACE OF INJURY (Home, farm, 20¥. (City or town) (County) (Stata) 
fectory, street, office bldg., elc.) 


20d. INJURY OCCURRED | 
Whila __ Not While 
[at work at work 


After this certificate has been signed by the altending physi 


MEDICAL CERTIFICATION 


1 
\ 
19 \ 


ENDING PHYSICIAN: 


TT. 


8 


TO FUNERAL DIRECTOR: 


and that death occurred a1 BM M, Piccr the causes sand on ihe “Asie Slated above. 
22b, DATE 


aa ae STAFF ]GNED 
MD. [—binecror a puys. (] oe Zr 


rector, page 3 should be 
filed with the State Dey 


at } — 
ne 72d. ADPRE 
ES a (H- 2 A. ses 4 Let 32> yee ee 
ce | Fer BURIAL, ayia 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 239. LOCATION (city, SVaWATeT coos) " L£ 
3 OVAL {Spacif: 
oLoss if Zi 1G 63\ MI Ve bo Chanch Le pag: Cacaped WEA 
a 


24 FUNERAL DIRECTOR'S SIGN, ADDRESS Se. REC'D BY REGISTRAR REG) RS SIGNAT! 
sane aet G.7TRuMmal Qe aye 4 BS) QIRE WER: abe JUS a6 age 


ves 80 BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE SRO: j 3 
2. 


AXRIE CERTIFICATE OF DEATH 


rd * 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 UP go eh 5 e, STATE b. COUNR, 47 43 
2 Baltimore MARYLAND Maryland altimore 
> b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
= write RURAL end give nearest town) Rt 2 Life 
« Ellicott City > AL Ellicott City Route 2 
2d d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM 
@ So CoOL iyeRt eel a Route ee ves [] No IR} 
3. NAME OF i’ ==. Midd, ~ . ~ Last 4. DATE Month Day ‘Yeer 
Pesceseing OF 
int) 
eal Elise M. Steinbach “7 Pee a aly Tl. alSkos: 
5. SEX ~ |6, COLOR OR RACE|7. MARRIED FI NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Devs | Hours | Min. 
Female White wivowen oivorceo[]| June 27, 1881 82 ys. 


TOs. USUAL OCCUPATION (Give kind of work Il, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


At Home Germany | U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Helena Griese 
16. SOCIAL SECURITY et: INFORMANT F - “Address 


rederick S, Steinbach-5 Summerfield Rd. #7 


INTERVAL BETWEEN. 
ONSET AND DEATH 
= 


20 Nes 


10b, KIND OF BUSINESS OR INDUSTRY 


Stalfort 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyes givewer ordetes of service) 


_No_ None_ 


rig. CAUSE OF DEATH [Enter only one cause P “per line for fe), {b), ei {e) 


rn AR AU) CO ROWARY Oecrosyon 


/ 
Af DUE TO, 


Conditions, if eny, eee mn NaGaremanee Sparen nies Gcetit <P 


gave tise to Immediete couse 
(e), steting the underlying ¢ DUETO 
cause lest. {e) 


by the attending physician and complete! 
ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


|E CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 
|ves [] No 


'20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) — 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE/ 


or attending physician, 


20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (tete) 


factory, street, office bldg., etc.) H 
i nee CS ee 19. Shot (1) (W6 last 


! 
1% and that death eae , from the causes and on the date stated above; 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


20d. INJURY OCCURRED 


While __Not While 
at work ot work 


; After this certificate has been signed 


MEDICAL CERTIFICATION 


Peme 19 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hos; 


2. I certify that (1) (this hospital) attended the deceased from. 1 


eyeased alive on.. 5-1 


7 


* 


director, page 3 should be detached for use as the br 


be filed with the State Dept. of Health prior to burial 


ca 
co} 
a 
3) 
®. eal 
= 22e. Si RE 22b, DATE 
ATTENDING MED, STAFF 
as fe Kt NT cel — mp, | PHYS. on C1 Pays. [] TVS Ge 
5S ai | 22c. oe, Os 2 22d, ADDRESS 
new NAME ‘Type) 
un z pay | ee = EEE Ss 
gee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION fora Tan or oun {Stete) 
DAs REMOVAL (Specity}, 
ovo urial | 7/15/63 Loudon Park Cemetery Baltimore, Maryland See 
me AIS (4) , Fl SIG! ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S one 
18M 7/61 lisworth Armacost -4000 Liberty Heights Ave,|oat JHE 19 —fleaatig Nucl en 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREE 


NR97 CERTIFICATE OF DEATH : 
2, USUAL RESIDENCE (Whara d d, If institution: Residence before admission} 


BALT RE wxeeinen a, STATE MARYLAND b, COUNTY ws 


b. CITY OR TOWN (if outside corporate limits, || © LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerest own} 
write RURAL end give neerest town) 
FORT HOWARD | 27 DAYS BALTIMORE - 16 
1 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress|  d. STREET ADDRESS . : - 1S_RESIDENCE 
‘ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL || 3706 CHESHOIM ROAD ves [NOE], 
3 NAMEOF First Middle a “Last raEaE DATE “Month Dey ‘Yer 
DECEASED 
{Type or print JOSEPH i, STEVENS beara = JULY. 10 49 63 


5. SEX ~ |. COLOR OR RACE 


MALE WHITE 
Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if refired) 


WELDER 


13. FATHER'S NAME 


KENNETH STEVENS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawsrordates of service) 


18. CAUSE sPpeatey id. 


r only one ceuse per line for | 


B. DATEOF BIRTH 9. AGE (In years 
las} birthday) 


JULY 1, 1917 re 
Vi. BIRTHPLACE (County & Stete, or foreign country} 


BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


FLORENCE LOCKE 


17. INFORMANT Address 


CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


iF UNDER 1 YEAR} IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [ 2. 
Hours | Min. 


wipoweb [_] pivorcep [_] 
10. KIND OF BUSINESS OR INDUSTRY 


Months. [ Deys 


42. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


please remove carbon papers. Pages | a 
ind in any event, within 72 hours after 


16, SOCIAL SECURITY NO. 


218-03 -2504 


), (b), and {c).] 


PART |. DEATH WAS CAUSED BY; 
; , IMMEDIATE cause (eo) BRONCHOPNEUMONTA a —“‘C;OCC(‘*dYSCUCM3:SXDAYSS 
Babee 
Conditions, if eny, which CEREBRAL GLIOMA 4 MONTHS 
geve rise to imme: ceuse =, = > a= 
{a}, steting the underlying DUE TO 
eer ee {c) 
z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
9 SS ae ee RMI 
ee 
3 EWEN [R- 
& | 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea E = ae — 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Tie leis, While __ Not Whila factory, street, office bldg., etc.) | 
2 Sa 19 at work [_] et work [7] 


21. 1 certify that () (this hospital) attended the deceased from...dUME&. nae oA, ) sia 1923., that Li (we) last 
saw the deceased, alive on....«JULY......LO........19. 63... and that death occurred al@t 4.5PMrom the causes and on the date stated above. 


pe TTENDING ED. STAFF aS ie 
A MED. 
a a mo. | PHYS. = [J birector [} PHYS. £7] _7/10/6 3 
22c. PHYSICIAN'S 22d. ADDRESS 


Ran TRVING FREEMAN, M.D. VAH, FORT. HOWARD, MARYLAND 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa or county) 


MMO'BURTAL BALTIMORE NATIONAL BALTIMORE 28, MD. 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or rer 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by #} 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. Vigan 'S SIGNATURE 
VR AIS (4) Wn.J-Tickner & Son UL 11 196 
ee —Pa—t-North—Aver Balter 


> 


— 


gr 
z o> 
0 < 
5 
eee 
g 
5 
°° 
7 > 
= 2 
Nn em 
£98 
£ a 
= ry 
2 


and in any event, within 72 hours after(de: 


e attending physician and completel 
Then please remove carbon papers. 


jician. 
or removal, 


-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending phys 


Eid 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “coy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ui CERTIFICATE OF DEATH NESIS 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceased lived, If Institution Residence belore edmission) 
Desi iB! B EB a, STATE b. COUNTY te 
/AITIM OE MARYLAND || _ MD Ba /; 2) a=. 
B. CITY OR TOWN " outside corporate limits, fe. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest lown), 
ive neeres! town) Pp. 
Hehville 24 k Purkville ma. 
at te LE INSTITUTION {if not in hospitel, give fect — 71a, STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
2.866 Maple Ave__ __|| 2860 Mnple vs No 
|. NAME OF First Middle Last DATE Month Dey Year 


matte Ceonge _M_ Stone Ne 


5. SEX 6. COLOR OR RAFE| 7, aRRIED [X] NEVER MARRIED [_] ‘ BP OF BIRTH 9. AGE (Infyoars |IF UNDER WEAR) IF UNDER 24 HRS. 
M W best bithday) |"Monihs] Days | Hours | Min. 
wow? [_] DIVORCED ols oe yr 


NO ploy - 4334. 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) 


done during m ge of workin ee if cae | Mare a. dhe ey Ve wes ae 


4 AbD 14. MOTHER'S MAIDEN NAME 


ss lo V Stone _ Alberta Sone 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? f. SOCIAL SECURITY NO.| 17, IYFORMANT Address 
{Illyes give werordates of service) 


y Lit 
nF Vo bit toro 2800 apd T; 
18. GAUSE OF DEATH [Entor only one cause per line for 7. {b}, endfc).] Seea2 Le BETWEEN 
PART |. DEATH WAS CAUSED BY: pedo aa alg ou 
IMMEDIATE CAUSE (eo) See MET e. | ee = 
: IN DUE TO 
Conditions, if eny, which (b)_ G a es yan i [are = é ——s 


12, CITIZEN OF WHAT COUNTRY? 


i) 98) 
iy USA 


gave rise bo immediate cause & 
{e), stating the underying ee 
cause last, (c) 2 ‘ 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye); 19. WAS A Auropsy 
9 — RFORMI 
€ 
Silke ee bh ~ a: » ves No 1 
 ] 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
§ ‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) {County} {Stete) 
s Foure ain While __ Not While fectory, street, office bidg., etc.) | 
g ae Se cnet 
21. | certify that (I) (this hospitel) gttended the deceased from..09./.....2.Geun 9f: P16... Mh Coon WE, Bar NFEsDiast 
saw the deceased alive on... Cl en) and that Beit oe BAM, from the causes and on the date stated ebove. 
“sl 7 7) 22b, DATE 
ATTENOING STAFF SIGNED 


PHYS. DIRECTOR ay PHYS, 8) 
2d. ADDRESS 


NAME (Type) 


= Eonrkvo_[: Ber ERL 


dM Mage Os ee Rb. e 


23c,f NAME OF CEMETER’ OR MeL, 


\Dubiney Valle / Mem JAR 


250, REC’D BY REGISTRAR | 25b. RE |AR'S SHGNA’ E 
Yow ‘owe JUL ce PE ge 


Zia, BURIAL, CREMATION, [5 “DATE THEREOF 


“13U Seti : -19 -44 
rere VANS op £802 Ha 


a. 


in by the funeral 


~~ 


within 24 hours after 


La 


permit. Then please remove carbon papers. Pages | and 2 s! 
in any event, within 72 hours after death. 


6 


or removal, 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel 


T 


6 


director, page 3 should be detached for use as the burial-transit 
ith the State Dept. of Health prior fo burial, cremation, 


death, Page 4 
TO FUNERAL 
be filed wi 


— 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08829 CERTIFICATE OF DEATH O8816- 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“STATE Maryland °°" Baltimore 


1. PLACE OF DEATH 
a COUNTY 


Baltimore Eonckgi 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
Rural 3 Weeks x Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva street address} d. STREET ADDRESS: . "yea 1S RESIDENCE 
Baltimore County Hospital — nd, 4420 Poplar Ave. vss] No ER) 
‘3. NAME OF First ~~ Middle 2 “Last | 4, DATE Month Day Yesr 


DECEASED 
(yee crerint) Edward F,Strohrmann, Jie 


eaTH# «= July 20,196 319 


5. SEX 6. COLOR OR RACE/7, MARRIED LD)never marrieo [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
birthday) fegeotialir Days | Hours | Min. 
Male White winowe &}] —vivorceo [] | Feb.5,1885 TS yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Jewler Jewlery Maryland . U.S.A. 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Edward F,.Strohrmann,Sr. Mary Otto 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give warordates ofservice! 
da meei"91 305-6007+A Ed, F.Strohrmann,5548 Link Ave. 


No 
1B. CAUSE OP DEATH [Entar only one cause par line for (a), (b), and (e).] i deg BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ ae ANS. oe 
—y IMMEDIATE CAUSE (a). Sart t aoe oo — -_ = bea 
Hf ie DUE TO eS 
Conditions, if any, which (b)_ fe LAC ~ 2h > ust = 


pave risa to immediate cause 
{a), stating the underlying f° DUE TO 
cause last, te) 


19. WAS AUTOPSY 


3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN rPART 1a] WAS AUTOPS 

3 P Nebemiae YES NO 

KE ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of jlem 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH ae 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (Stote) 

3 Hour a.m. While __Nol Whila factory, stree!, olfice bldg., ete.) | a 

z pim: — at work at work { 
21. | certify that(ti)) ae Penn 19.63 to. by. 20..., 1983» thar (we) last 
saw the deceased alive on........ w... cured aZ.PuM, from fhe cases and on the date stated above, 


22a. SIGNATYR! ¢ 


oe 22b, Pee 
/ ATTENDING MED, STAFF 
A-7 _y. Mp. | PHYS, pirector [} PHYS. oO PSUs» 
22d. ADDRESS 


orton J,Ellin 8627 Liberty Rd. 


22c. PHYSICIAN'S | 
NAME (Type! 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 


ho Meadowridge Cemetery |Dorsey,Anna Arundle,Md. _ 


73a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


24 FUNERA| ieee "S$ SIGNATURE ADDRESS: 


hese So byw dpeaig {Ul. 


lll SERRE” PPO 


es 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


OR83C 


US817Z 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) 


a-aitidgeway. Manor Narsing_ Home _ 


pers. Pages 


5 sz 

2 a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admistion) 
o 26 SEL SN a wae b. COUNTY of 

5 saén 2 \ Balti more MARYLAND ~_ | Baltimore. 2: 

= 32 3 ta b. cy TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, writa Al give nearest town) 

= os write RURAL and give nearast town) 3 4 

STS Catonsville Baltimore = va L 


d. STREET ADDRESS: 


1001 Poplar Grove St. # 16 


“3. NAME Middle Last Month Day 
DECEASED OF 
ree Francis s. Strubinger | P2ATH July i 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (f jIF UNDER 1 YEAR 
; 7. MARRIED [_] NEVER MARRIED [_] 2a Ue ee 
Male White winowen [K _ ovorco [| January 18, 1866) 97 x. | 


‘ent, within 72 hours aft 


}Oa, USUAL OCCUPATION (Give kind of work 
\done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Balto. News Pos 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


Tl, BIRTHPLACE (County & State, or foreign country) 


York, Pa, 


physician and complete! 


13. FATHER'S NAME 


?  Strubinger 


14. MOTHER’S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
— Sa 
18. CAUSE OF DEATH [Enter only ona cause 


PART I. DEATH WAS CAUSED BY: 
). IMMEDIATE CAUSE (a)__ 


16. SOCIAL SECURITY NO. 


22005-7790 


y live for (a), (b). 


F, Vamos 


7, 


“honk A DUE TO. 
Conditions, if any, which (b) 
gava rise to immadiate cause 
(8), steting the underlying f OVE TO 
couse last, el 


-transit permit, Then please remove carbon pai 


|, cremation, or removal, and ne 


INFORMANT Address 


Alexandria, Va. 


Mr. David B, Strubinger 00 Underhill Place 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 fa 
WR ic 


ore Cube GE 


PART Il. ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


208. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part lJ of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Day, Yaar 20d. INJURY OCCURRED 
Whila ‘Not While 


work [] at work ["] 


MEDICAL CERTIFICATION 


Ww 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending 


T 


saw the deceased alive on... 


200. PLACE OF INJURY (Home, farm, | 20f. 
factory, street, offica bldg., ate.) 


21. | certify that (I) (Hre-hespitel) attended the deceased from.. 
ah 9..G3, and that death occured P.M. from the causes and on the date stated above, 


. (City or town) (County) 


Bihat (1) (wo} last, 


6 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


22a, SIGNA, 72b. DATE 
mee Te STAFF Ms 
ita ] mo. | PHYS. pirector [} Pays. ["] 7 162 
a 6s 22e. PHYSI A IN 22d. ADDRESS 
So NAME} (T a 
Beat ba Jo OL AN elo? mre a 
oe 5 3a, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY —_—*| 23d, LOCATION (City, town or county) 
8 5 REMOVAL (Specity} 
ie: Burial 
VR AIS (4) 7, 


15M 7/61 


25a. REC’D BY REGISTRAR aces REGISTRAR'S SIGNATURE 


eS 


a 


24 FUNERAL DIRECTOR'S SI anger Wesvere- Conetery : 
(Mean) Leena da re Ts JUL 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
— 


) 
ras 08831 CERTIFICATE OF DEATH 8818 
= 62 Vi. PLACE OF DEATH 2, USUAL RESIDENCE b institutions Reg sions edn 
3 A (Where deceased lived, If institution; Residence before edmission) 
* &s pie STATE meow MONTGOMERY ”/ 
¢ £82 imore MARYLAND Maryland ae Pr rye 2 
eS 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate Pr sg (Ggor ge Bo town) 
+ pao write RURAL end give nearest town) | = x 4 
A t-§ ) ana > 
sye S. 4 = hee 
& 3 sd d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give street eddress) WOME ote amd / SILVER SPRING, / e. IS RESIDENCE 
3 2 g a 602 SUNDALE DRIVE ON A FARM? 
ares L-agfBONG chow stare uospimaL —___lllaurel Aanytarjum, Lanvely/ Mie | 01" 
© 25 3. OF ‘First “Middle Last 4. DA jonth Dey Year 
32 aN ec saan | OF 
cae peering) Iillian Eckert T ate ae July 2 1963 
4 £32 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & DATE OF @iRTH 9. AGE (in Yost IFUNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) |" Monihs| Deys jane 
2 *42f }| Pemale White | wows) vor j| January 2h, 1882.| 81 || | Me | M 
6 se 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, GIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 2 done during most of working life, even if retired) | 
rd 
B fs8e Housewife Own Home Washington, D, C. _ ee fae eT 
= 88s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 285 
3 308 n_Eckart = Annie Davis ad 
© ss. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z 
2 32 {Yes, no, or unkown} | {Iyes give warordetesofservice) ee 8602 Sundale Drive 
<a _no__|~ — = - == | 216-4%6-4075 | Virginia T, Helene Silver Spring, Maryland 
= tS: 6 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 7 INTERVAL BETWEEN 
g.2 ISET AND DEAT! 
sobs PART |. DEATH WAS CAUSED 8Y 2 
33 2 A IMMEDIATE CAUSE (o)___ es_ J SS - -|— = 
2B ae ae, Diabet ears 
e- = ; / 
£5538 x AL DUE TO 
az ef € Conditions, if eny, which (by) = q 
ae 3 3§ geve rise te immediete cause 
=205 (e), steting the underlying f OVE TO 
eats |S s2ure last, a : ie 
a 2 sea Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie); 19. WAS AUTOPSY 
seuaed a 5 
Sgegs 7° |S] Ur Cy. ; senile brain di ' ESIC SAMS JE 
megs © | 20e. ACCIDENT WAS UNDERLYING [] 1 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ea eas 3S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS2 8 & [/20c. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 208. [City or town]. (County) (Siete) 
Bp ee 6 Hour e.m. While __ Net While factory, street, office bidg., etc.) ! 
8 ‘3 ae g 2 ae 19 at work [_} et work [J i 
peose 21. | certify thatX) (this hospital) attended the deceased from. AVN... 2Uecccsons 19.63 to..... duly...2. Pty 9 1963, thalKl) (we) last 
3 2 saw the deceased alive-og..... JL ¥...9..... sod IQZene and thal death occured ai M, from the causes and on the date staled above, 
fiw EE aL Y, Wake LP? ATTENDING "MED, “jaa STAFF 726. STONED 
3c of t2,0 (oe UR Oe ne pHs. [1] Director [ad PHYS. [7] Juy 9 1963 
5 38 gs | 22d. ADDRESS Catonsville 28, Marylan 
az sy _Bruno Radauskas, M.D, _———|._S_pring Grove S tate Hospital ye 
2s = net 230. BURIAL: ae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
= REMOYAL (Specify) A 
oFozs Burial 7-10-63 Glenwood Cemetery Washington === se Ge 
VR AIS (4) 24 Wy Oc ha a SPY Georgia Avenue” “OCT T 83" y8. SIGNATUR 7 
15m 7/61 WA ~ PUMPHREY? INC. Silver Spring, Md, |oat 2s ee ee Bed — 


™® 
\s 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a Q CERTIFICATE OF DEATH OS819 
tz i = 
: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, Il inslitution: Residence before edmission) 
Deel sin! e. STATE LAND b. COUNTY / 
BALTIMORE MARYLAND MARY. v 
8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neores! town) 
2 write teat ‘end give neerest town) / 
= HOWARD 22 DAYS BALTIMORE 
” d. NAME ae HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) é. STREET ADDRESS + ri e. IS RESIDENCE 
a ON A FAI 
242 VETERANS ADMINISTRATION HOSPITAL 1918 W. FRANKLIN STREET ves [] NO 
2 Ba 3. NAME OF i — pat oe Middle ish | ae “Month Dey “Year = 
ag DECEASED OF 
& cs {Type or print) DEWEY aes TAYLOR DEATH JULY 9 19 63 
8ss : ba 
> 4 5. SEX |] 6 COLOR OR RACE) 7, s4 ARRIEGRpA] NEVER MARRIED [| & PATE OF oieTH 9._AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 we 26, Bore Months] Deys | Hours | Min. 
o 8 MALE NEGRO winowep ] —pivorcen[]} JULY 1903 | 
- WO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working fife, even if retired) 
te PORTER BANK NORFOLK, VIRGINIA U.S.A. 
FH 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a . 
<* |. GEORGE TAYLOR ELLA (MN: UNKNOWN) . 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= (Yas, no, or unkown) | {Ifyesgivewarordetesof service} 
Ww_T. 225-10-1932 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: PONE. 
IMMEDIATE CAUSE (a)___ ANEMIA 2 - 4) 8 wr 
/ DUE TO 
ondifonrt. Reap sanviieh )__ MARGINAL ULCER UNKNOWN 
gove rise 10 immedi [wh . = in 7a == as > 
DUE TO 


(a), steting the un. 0 
ceuse 


(c) 


Z | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS Fs 
co] a eS PERFORME! 

£ 

< HEMORRHAGIC PLEURAL EFFUSION, LEFT, ETIOLOGY UNDETERMINED OC x ( | vs no fx 
#5 | 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (E injury i item 1B.) Tru 
© | Oz CONTRIBUTING [) CAUSE OF DEATH {Enter neture of injury in Part | or Part I of item 1B.) 

& |r eiTHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) {County} (Stetey 
S eae hs While __ Not While factory, street, office bidg., etc.) | 

=z 19 lat work ‘et work 


ry that H (this hospital) attended the deceased fro that %1) (we) last 
19.93. .. and that death occurred att Oe Nom the causes and on the date stated above. 
22b. DATE 


ee MD. PHYS. EY ol DIRECTOR oO mays, Lb 7/10/63 or 


4 22d. ADDRESS 
IRVING FREEMAN, M. D, <_ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Borie” 7/2 —-C3| BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE Se. a REGISTRAR 25b. flag SIGNATURE 
pe ee S. mailaipe? JO i tg Certay wage 


NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SRR TSTISAL RESEARC 


HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8820 


3) 


13. FATHER’S NAME 


OSE PH 


TORSELL 


s —— 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institulipry Residengs before adnlaion? 
. SCOP, e. STATE , COUNTY 
z 28 MARYLAND 
= +e 3 'b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF "2 dl TY OR TOWN {fo ‘oyfiide corporete limits, write RURAL =F giva nearast Town) 
~ Bas write RURAL and give nearest town} is 
“ s53 Mt. Wi Mo 
ga 2 
“4 a bed d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitely give stree! Aad ’ 7 ST 0 i ADDRESS ~~]. 15 RESIDENCE 
é 9 O We tuys ON A FARM? 
v2 ~ | Mb. Wilson State Hospital ie ae Ue. ws fet 
Bn 3. NAME OF ve 4. DATE Month “Day 
DECEASED 
fe 1 \] Type or prin A M ah hum uh M. + ne DEATH 4) 7 9 3 
5. SEX /6- COLOR OR RACE|7, sapnieD [LJNEVER MARRIED [] | 8- “ F BIR we ace tin TF UNDER 1 YEAR] IF UNDER 24°4RS.— vane E) 
M ian Months) Days | Hours | Min, 
RC wiboweD [_] DIVORCED [ | 07 
Wa. USUAL OCCUPATION (Give kind’pf work Db. KIND OF BUSINESS OR INDUSTRY a 0. (Cousty & Siete, of foreign tas 12. GITIZEN QF ae COUNTRY? 
“e during most of working life, even if retired) | i / 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ni unkown) | (ifyas give waror dates of servi 


yl 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


k 


7401 Hospital Records, Mt._Wilson_St»Hosp.— 


ician. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


DUE TO 
(b)_ 

DUE TO 
(e) 


Conditions, if eny, which 
gave rise to immadiata cause 
{a), stating the underying 
cause lest, ~~ a 


The law requires that the death certificate be executed wi 
ding phys’ 


18, CAUSE OF DEATH [Enter only one cause p 


Far advanced puting 


VAL 
ONSET AND DEATH 


: 4 Yt 


ane At ee 


ificate has been signed by the attending physician and completel 


letached for use as the burial-transit permit. Then please remove carbon 


2 
eo 
& z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Os = > 
Bae fa { s ¢ (2are wv, “wo NO 
2$ = |2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pest | or Pert Il of item 18.) 
& ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE © | (QF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 2 < (20e, TIME OF INJURY “Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) ~~[Stete) 
a =< al Hour. a.ms While __Net While fectory, street, office bldg.., ete.) | 
ee: : = Fivas 19 at work [_] at work 1 
Sa y 
a 2g 21. 1 certify that (I) (this hospital) attended the deceased from... Getig ANY, iD, to. Arey? bbe fey 1962, that (I) (we) last 
saw the deceased alive on... ARM p iin and on the“date stated above. 


& 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22b, DATE 
ATTENDING 


i 


22a. SIGNATURE 
Yyv hy 

22c. ‘PHYSICIAN'S 
i 


NAME, [Typa) 
| Win. Néweomer 


ee 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL <toeil 1fsi/6s 


director, page 3 should be di 


death. Page 4 


be filed wi 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Western Star Cem, ehrlOeas ett Seat Be. 


(State) 


TO FUNERAL DIRECTO: 


TO HOSPITAL 


& 
\ 

wr 
x 
VR AIS (4) 
1SM 7-62 


24 FUNERAL ag a \e a 


APPREES 0.00 Brant ef ¥ eh 6st 
DATE 


——IVende 


oh 


= 
i—} 
Ee) 


ie 


es) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If an 


yy delay is necessary, = 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 ma 


= 
= 


please execute the certificate, writing the word 


4 should be forwarded to the Chief Medical E. 


TO FUNERAL DIRECTOR: Page 3 should be used as 


= 


a burial-transit 
|, cremation, or removal, and in any event within 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE n MEDICAL EXAMINER'S CERTIFICATE OF DEATH _(} 821i 
Ti DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare adectinel dl lived, If institution: Residence before edmission) 
a. COUNTY ATE b. 
g Mi Baltimore MARYLAND * May: ‘land “Bal Timore 
= B. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if oulsida eorporoie limits, write RURAL end give neerest town] 
5 write RURAL end give neerest town) ; 
ars Freeland X Freeland 
s e i) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: a. 1S RESIDENCE 
sau : ON A FARM? 
Bes Keeney Mill Road = 5 ts _ Keeney Mill Road ves] No 
Ea Ey NAME OF First = Middle . Taal “TEE DATE <= /eMoth Day Yeer 
Tos 2 F 
ri ay ies) JOHN A. TREADWELL pea = duly = 30S 1963 
rae 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| ®- ey F BIRTH 9. ence IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= -_ _ irthday, Month: De £ 
eS Male White wipowe [] _pivorcen [[] VEY ST aa |e "| we PSS aa ic 
5) Tos. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working is) even if retired) Zo 1S 
= CHLe 7n D- ae 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
iH Jest MARL TERESA AYES 
= TS, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
a es, no, or unkown] | (Ifyesgive werordatesof service) a e 
E * Gee TOE SA E 
a 18. CAUSE OP DEATH [Eniar only one cause per line for fa), (b), end (c).] = see INTERVAL BETWEEN 


ONSET AND DEATH 


ANY OMMuMIAT cause) Aspiration of penicillin tablet’ given for 
( DUE TO pharyngitis 


Conditions, if eny, which (b) 
geve rise to Immediete cause 


(a), stating the undarlying DUE TO 
causa lest. (ce) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
a PERFORMED? 
+ ves DP No [] 


20s. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
PRIMARY Fh or CONTRIBUTING [) 


CAUSE OF DEATH. Ingested penicillin tablet: 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. eae Ce IEny rere Seki | 20%. (City oF town) (County) {Stote) 
H me Whil Not Whil ctory, sirset, office bldg., ete.) 

On Ree ae ty| ome | Freeland, Baltimore, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy (x. Inspection im) Inquiry ia; and in my opinion 


death resulted from: Natural ceuses (eh Accident X ], Suicide im Homicide (er Undetermined manner 7} 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL A: 
pe Cs eae map, ASSISTANT MEDICAL EXAMINER PQ DATE SIGNED 


DEPUTY MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION 


TeAGRE Ta John 2 Adams, | M.D de Address (Street, city, town, or county) 7-31-63 
228. BEMOVAT ieee 22b. DATE THEREOF 22. Rants OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounly) (State) 
pedi : . 
Beri pe 2/6 x2 | mépDpow RIDGE ee KRIAGE PIO 
“123. FUNERAL DIRECTOR 7 ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
x ¢ 
BPMBROSE fry (328 SvlpaeR SFay- ol Bue 2 1963 f harleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08822 


1. PLACE OF DEATH "| 2. USUAL RESIDENCE (Whare deceosad lived, If insiilulion: Rasidence before edmission} 


A 
Le 1 
“FOR STATE 
HEALTH DEPT. 


ra a. COUNTY rs 
es a.STATE b. COUNTY 
E88 wie d MARYLAND _Marylend _— Baltimore 
Pee = A SAATY OR TOWN [jf outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If cuiside corporate limits, write RURAL and glva nearest town) 
goes P Yrity RURAL onf six npomast, town) Dundalk 
ey ae a 7. Dunda: 
2>v0 = eee eZ = = 
a; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS TS RESIDENCE 
= ‘ IN A FA 
4 0) Or. Melis hr __ |! 201 st Helene pve | ws nohif 
2§ | 3. NAME OF First Midd weg Last 4. DATE ~ Month Day Year 
222° {type or ern) Jesse D Tumblin DEATH 
£ A Type or prini 9 
og 8 : - a 7 aa 2/63 a 
Sr £s 5, SEX 6. COLOR OR RACE|7, ARRIED [SENEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER’ YEAR| IF UNDER 24 HRS, 
9 2. male whit last birthday) penta] Days | Hours | Min. 
§ En e wioowen[] _vorced [| July 14 1904 © 58 yn. 
. TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) % | 1g. CITIZEN OF WHAT COUNTRY? 


dona “pay fen ee ‘even if retired) 


13. FATHER’S NAME 


Joh Tumblin 


e f 5 Mary ? Me, e 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO.| 17, INFORMANT Address 
) 


no, or unkown) | (Ifyasgiva warordatasofservica| 
86; 4 - GOY¥ Mrs Bet’ ty Metallo 7840 St Gre ory D: TVG RE 
4 : oO ren oT. 


USE OF DEATA [Enter only one cousa par line for (e), (b), end ( INTERVAL 6 


Pasa 


LWesteVirginia 
14, MOTHER'S MAIDEN NAME 


t within 72 hi 


ta 


PART I. DEATH WAS CAUSED BY: > ¥y Ke Ls eas) 

IMMEDIATE CAUSE (0)__ aa Ge =- Adhia— Le 
ai ay m4 

x kif DUE TO ’ 

Conditions, if eny, which (b) ? 

gava risa to immadiate cause 

(3), stating the underlying 

cause last le) 


2 
3 
or 
= 
os 
ei 
: 
2 
= 
2 
N 
asl 
E 
E 
2 
- 
e 

. 
o 
a 
“| 
iz 
E 
: 
a 
§ 
Hd 


DUE TO 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)| 19. WAS AUTOPSY 
A S —— a 7 i PERFORMED? 
Clg ves [] NO 

i= | 20a. EXTERNAL CAUSE WAS "20b. DESCRIBE H UR YO CANRED. Gpter natura of injury in Part | or Pat Il of itam 18.) - . 

& | PRIMARY (1 or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

< 2Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) ~(Stots) 

= ae While __Not While factory, street, office bldg., ate.) | 

= p.m, 19 at work it work I 


a! ue 
21. I certify,that | took charge of the remap 


death result 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


s described above, held an Autopsy ie Inspection 5 i ‘and in my opinion 
Accident ra: uicide [7]. “Homicide fe} Undetermined manner Ta] 


fi 


tural causes 


fad 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


- CHIEF MEDICAL EXAMINER [7] 
Es Ne aranE ee mp, ASSISTANF MEDICAL EXAMINER [7] DATE SIGNED 
BS - ae a DEPUTY MEDICAL EXAMINER re I; ‘é 
Pa) ‘d NAME (Typo) Melvin B Davis 6800 Mornington 2 attra (Straat, city, town, or county) a 
a 3 & Te. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF en OR’ a8 Y ss 22d. LOCATION (City, town, or couftry) (Stats) 

3s : ) 
ae : Suly 16/65 | Good Hope Cenetery ,._owma Burr, Ap, 

" [723. FUNERAL DIRECTOR ‘ADDRESS 2ae. JOTI BES" ae NA TERE 
VS, AISME 4 
nam [Chemenroveen foe, Dovonee, HD. ||, SULTS RBS Mr foege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORR3g _ CERTIFICATE OF DEATH 8823 


— 


sy 
2 5 1, PLACE OF DEATH - a, thie RESIDENCE (Where deceesed lived, If institutiom Residence before Sdnigerl 
2 Cc Ee 2S b. COUNTY 
aot SALT LL _____ MARYLAND _ ERY LAAD POY F7RD 
_ zg 3 b. CITY OR TOWN [if LOT zogees limits, cc. LENGTH OF STAY IN Ib _ CITY OR TOWN (If outside corporete limits, write » RURAL end give neerest town) 
Fas rite RURAL end RTO nee Oks. Cir 
pak 
ets SM Mes CONS iss el OM ay Mame ee’ 
35 2 MS LGEE, OF HOSFITAT GR INS: Meth (if not in hospitel, give street address) 4, STREET ADDRESS ~ RESIDENCE 
ay ON A FAI 
4 
3 O | Fetes Wiest Dor pee ed: Nal a 
| 3. NAME OF First Middle Lest Month “Dey “Yeer 


<< 
ban § 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


Mesa Deys | 


Hours i Min, 


DECEASED 
(Type or print) K WE EL VE dD SEATH Z 2K 9 S 3 
ace moe 6. COL LAGE oe ami NEVER rrr Ve DATE OFEIRTH ~|9. AGE (In Yeors |lF UNDER 1 YEAR| IF UNDER 24 HRS, 


= Ya iooweo [] —_ivorced [] | <f- DD Cot 


We. USUAROCCUPATI 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Mae & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Give kind of work 
done during most of working life, even if retired) 


i Wy ee Ne. a. owas. (ar 0 Sy 5 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—_— -_y 
Aours Kenley Vanek AA CIB. Pe 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 2 INFORMAN’ Address 


(Yes, no, of unkown) | (Ifyesgive werordetesofservice) "Wooe 
Fraseiwe©an./ VWECQOL fe 
nye « 


‘INTERVAL BETWEEN 
y- ONSET AND DEATH 


| Seguev 


ling physician and compleici QD: 


ian. 


tificate has been signed by the attend 


PART |, DEATH WAS CAUSED BY; 
i IMMEDIATE CAUSE (e) 
> xX DUE TO 
Conditions, if eny, whieh teh 


geve rise to immediete ceuse = 7 = 9 Pe iste — J 
te) = rf. Bath 


The law requires that the death certificate be executed within 24 hours after 


{e), steting the underlying 


scseeep ADL ee BBE (I) (we) last 
je causes and 6n the date stated above. 
22b. DATE 


retained by the hospital or attending physic 


a iz PART Il, OTHER SIGNIFICANT SONDITIONS ¢ ae ae TQ DEATH BUT NOT RELATED TO THE | CA We. CONDI! ivEN ART I(a)| 19. WAS AUTOPSY 
m4 co inte? PERFORMED? 

3) s Ci AG D pteerr rrp Gx ( < i = ves [] xo 
425 | 200. ACCIDENT WAS ceatnNe (| 206-/DESCRIBE HOW INJURY OCCURED/(E teh a of injuSyin Part | or Poet Il of item 18 

& % £2 | OR CONTRIBUTING CL] CAUSE OF DEATH 

eatic O [ (IF EITHER, NovRY MEDICAL EXAMINER) 

URS 3 20c. TIME OF INJURY Month, Dey, Yeer { 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homg, ican 201. (City or town! (igh a (Stete) 

z =< ray Hour e.m, While lot While factory, stree} vy ote.) // = 

a = pam. 19 et work ‘et work a / 

Za ad 

fa 

il 


T 
) ‘CTO: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap: 


saw the deceased alive Ogos iit 
22e. SIGNATURE / 


* 


a ) “ ATTENDING a 3 SIGNED 

eae o te A Merv 7 J? Mp, | PHYS. Oo OIRECTOR pe ney 
ad ei 22e. ICIAN'S a, 22d. ADDRESS 
ao 4 aie ely 
eta S RIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR cee, 23d, LOCATION (C oa county) 

3 (OVAL (Specify) 

Ey m~ = 
pe as L- 6S. CLE REY 
BR 


25e, REC'D BY REGISTRAR ican Eos SIGNATURE 


oa G1 196. 


as 
ies 
2% 
2 
3s 
LE 


a. See 


~ 


24 hours after 
din by the funeral 


“ 


cian, 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


J e 
irector, page 3 should be detached 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by the attending physician and complete! 


T 


death. Page 4 
TO FUNERAL D’ 


TO HOSPITAL 
di 


VR Atd {4] 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LS cg CERTIFICATE OF DEATH O8824 


1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whare dacessed lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
i y MARYLAND Md. 


b, CITY OR TOWN [if cutsida corporate limits, 


©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporata limits, writa RURAL mr] give naarest town) 
write RURAL and give nearest town) 


Catonsville ibpaevedee Relay 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddrass) d. STREET ADDRESS. . e. ee 
Shady Nook Rest Home 1754. Magnolia Ave, } ves [_] No [] 
~ OF First Middle 4 jeg Month “Day Yeer 
DECEASED 
aga Besthe, 1» Cisse | Yiagn = Beara July tf, _ 19 65 
5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [_] me oes OF BIRTH 9. AGE (In years |fE UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months] Days | Hours | Min. 
F Nhite wipoweD [X]X ' DIVORCED April LS, 18 91 72. yn. | 


Wa. USUAL OCCUPATION (Give kind of work 
done di 1g most of 1s van if retired) 
one Dats 


13. FATHER’S NAME 
William A. Hutton 


te WAS LS eee EVER IN U.S. ARMED FORCES: 
feos, no, is datesof ri 

ton own) | (Ifyesgive war ordatesof service) 

16. CAUSE a DEATH [Enter only one cause! 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 


7 Pa # - 
| A DUE TO ( y A 
Cordier, it aril hiehl wy _G \ 


gave rite to immadiete cause 
(e), stating tha undarlying ~ OXE+O* 
coute test, te) 


PART Il. OTHE! NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELY 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar =e in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTRPLACE (County & Ste 12, CITIZEN OF WHAT COUNTRY? 


Baltinore 


14, MOTHER'S MAIDEN NAME 


1 foreign country) 


bs Lillian K. Eckhardt 


16. SOCIAL SECURITY rhe INFORMANT Address 


Nome Miss Edna EB, Wagner 1734 Magnolia 
ina for (a), (b), and (c),) . vA 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No RT 


7) 2D. (Ciy ortown)~—~=C*(County)=—sS~*~*« Stata) 


200. PLACE OF INJURY (Home, forr 
are) i 


factory, street, office bldg., 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Pam. Ww ! 

2. 1 certify that (I) (this i fi AD 1 


: we 
ath occurred at.7.AM, fr 


2 


20d. INJURY OCCURRED 


Whila Not While 
1 work at work 


MEDICAL CERTIFICATION 


LE, Whee, that (I) (we) last 
and on the date stated above. 


FF 2b. SIGNED 
ATTENDING STA i 
Mp, | PHYS. SIRECTOR 07 prvs. 


22d. ADDRESS 


_... 1311. Francis Avenve_Baltimore._27,..Md.— 


TE THEREOF 23c.\ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gay, town or county) (Stata) 
. a 
ae E196, CH et 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7131 Baliasers, Sf;\om JUL 15 1963 acon ag 


the deceased alive on...); 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meters T 
0 


CERTIFICATE OF DEATH 
@ 
argo S38 


2. USUAL RESIDENCE (Whpre daceased lived, Ii Institution: Residence before edmission) 


. COUNTY o. STATE b. COUNT) 
ZL, 5 MARYLAND z a 


<a 
‘ 


< 


in 24 hours after 


a) 
25 
2% . r. 
=U b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY 0 TOWN (IF outside corporele limits, write RURAL end give nasrest town) 
Bas write RU) ‘give nearest town) i 
Eat 
Fa 80 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS a @. IS RESIDENCE 
f £¢ ON A FARM? 
y> . 2 a a9 a a oy Fe: sy | ves [] No [4-— 
2 ae 3. NAME OF First Middle test 4. DATE ‘Dey veer 
2: = ~N DECEASED or Nis 
g Fae (Type or print) DEATH SO wpe 
°o z= — — = —S 4 
& Sés b 6, COLOR OR RACE) 7, marwieo [ ] RRIED [] | & DATE OF BIRTH 9. INDER 1 YEAR| IF UNDER 24 HR: 
3 3es ee, . ‘ Hours | M 
~ as z a wibOweED pivorctp [_] 0A, JV OF 
6 ses TWOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY los County & Stay Gs ree! IN OF WHAT GOUNTRY? 
£ G36 done duripg mgst of working life, even if retired) 
= 8E> 
§ £25 € a =m ethan il 
ae "Se 13, FATHER’S NAME | a> MOTHER'S MAIDEN NAM 
= ano 
£3 I, er 
3 oa 1 HK - A me 
e £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | FORMANT tetas 
= 4238 (Yes, no, of unkown) | (Ifyexgive wer ordetes of servica) 
ae a + 25 einmed G_foces ; : Mir 77 
eas 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) a INTERY: ween 
so8 5 5 PART |. DEATH WAS CAUSED BY. , 4 ONSET AND DEATH 
iy é r a 
woe "IMMEDIATE CAUSE {e)_ COROWARY CCELYSION __ [Sunaca EAT 
£ = ‘4 y , 
86525 AF oh DUE TO 
avrna a ‘e ea — 
z2ckeE Conditions, if any, which w ARFERIO- SOLE ROTI HEAR y 
res 65 geve rise to immediete ceuse 
He Re (a), steting the underlying DUE TO 
® g5%6 int eee 
ae rh couse lost i on 
Bless Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gases 2 ves None 
BSERS 3 a Jen Son __|vs "ko et 
£U ie a = 2Da, ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il 
& @ud & | OR CONTRIBUTING [] CAUSE OF DEATH 
MESS & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
O2 528 | Foe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 20, (City ortown) (County) (Stete) 
4 es = Hoik RSH: While __ Not While factory, street, office bldg., etc.) | 
al ae - *L et 9 at work [] et work [] ' 
= a 
5 2088 . | certify that (I) (this hospital) attended the Peer from OST PF oooccn IAM to GLY..£9..., 1965, that (I) (we) last 
2 
ted 2 saw the deceased alive on. eae wth 19.63 and that death occurred eo! OES the causes and on the date stated above. 
Roan | 220. 22b. DATE 
eFAace | ATTENDIN' MED. STAFF SIG 
3X weS mp. | PHYS. pirectoR ["] PHYS. [_] 7 fia 
< ai Ss ae, | 22d. ADDRESS " rey , 
ne 2 any ay (>> _ 
es YostrH Mice At. . 
me Ree We, BURIAL CREMATION, | 23b, DATE THEREOF 23c. WAME OF CEMETI CREMATORY ad. LOCATION (City, town er county) ~ (Stgye) 
8 os8 VAL (Specify) 
ovgnv 2-42 =f - 
BOE 
VR AND (4) IERAly DIRECTORY SIGN DRESS Lig; 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 te Boue ey) Met) on JUL 16 peering Yostege 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28839 ask the ala OF DEATH NS826 


“at 

5 F 
= 3B M 1 PLACE OF ama j| 2, USUAL RESIDENCE (Whare deceasad lived, If nate Bio) bafor 
2 = a Y Baltimore ere «state Maryland bol Paltmore 
a 
2 = b. HY OR ele G Outside corporata limits, ~) €. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporata limits, Wrjle RURAL 
= writa, en ont rast tow! 
a é fowson(Hural) Towson (Rural) 
- X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS ¥ lic aS ee 
i ‘ARM? 
a 310 Ivy Church Road ) 310 Ivy Church Road ws] NOK 

ca NAME oF fint Middia Last 4, DATE Month Day Year 

OF 
(peerrin CATHERINE Beate 7/21/63 9 
5. SEX /6. COLOR OR RACE | 7, MARRIED | NEVER MARRIED =o "8. DATE OF BIRTH rs 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


DG OLE. 


Ti. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


sah Days | Hours Min. 


Female | White 


10a. USUAL OCCUPATION (Give kind of work 


WIDOWED [_] vvoreo [JApril 20. 1903 


10b, KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, evan if retirad) 
Housew 4 fe None Maryland SA 
13, FATHER’S NAME a ) 14. MOTHER'S MAIDENNAME — ? 
Thomas Morse Katherine VonHagel 
ies WAS oe aia IN U.S. feiss FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass 7, 
‘as, no, or unkown) as givawarordates of sarvice) 
viii | ei “"'220-46-2927Edmund B. Ward-310 Ivy Church Rd,Timoniu 
18. CAUSE OF DEATH [Ent y one cause per line for (a), (b), and sa SAFEIVAT BETWEEN 


AE ERE AS Dd A dus aS CPP timma OF ; KipnEy ee DEATH 
YOY 


x DUE TO 

Conditions, it any, which 
geve rise to immadiate couse 
(a), steting the underlying 
causa last. (c) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


-transit permit. Then please remove carbon papers, Pages 1 and 2 


Dept. of Health prior to burial, cremation, or removal, and in any event, te) hours after death. 


19, WAS AUTOPSY 


PERFORMED? 
ves [] No rsa 


20a, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P.m. ka 


2Dd. INJURY OCCURRED 208, (City or town) (County) ~ (Steta} 
Whila Not While 
at work ["} at work 


20a. PLACE OF INJURY (Homa, farm, * 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


. retained by the hospital or attending physician. 
TRECTOR: Alter this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial: 


2. 1 certify that (I) (thither!) attended the deceased from BD t0. FM coco 198.3, that (I) (wo}test 
2 saw the deceased alive on...d.M% 449 96.3. ., and that death occured ara M, from the causes and on the date stated above. 
rd 
a 22e. SIGNATURE 226. DATE 
IGNED 
asa “Vulee no, [REM BY Biron oy AE 9-22°¢% 
Hed oe 22. PHYSICIAN'S “4 >. Se 224. “ADDRESS / 
Eee as NAME (199) HW ieerdm AP. Pit tSBuRy Tita m, Md, es ee, 
ge 582 Ze, BURIAL, CREMATION | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o~ OVA ify} 
S058 Burial” [7/24/63 New Cathedral Baltimore,Maryland _ 
Le (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REnTRAR S Maryland 
15M 9/60 Wm Cook-Towson, Inc York Rd , Towson 4 Md. DATE JUL 23 9 cL b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08827 


08840 
5 “a = 
Ks 1 mares ™, 2, USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before admission) 
e $9, — a, STATE b. COUNTY 
5 sng ALNAMORE MARYLAND _ MA C.YCAR DD Aid on¢ 
=“ b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporata limits, writa RURAL and giva necrest own) 
2 
~~ BED write RURAL end give nearest town) { th 
Sein 8 Cale cot lwe. A Wh yas Llane s Ca Woke c Ula 4 
= 3 a 3 / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streefeddress| d. STREET ADDRESS e. IS RESIDENCE 
=e ¢v/ ON A FARM? 
Bed SR1NG GRove stare resPll (rene a : yes L] no hy 
2 Sn a NAME OF “First ~ Middla Last 4. DA’ “Month: “Dey Year 
Sain OF a 
fae (Type or print) WUELEY Meop bigherac al DEATH 2 (Oo 962 
85 5. SEX ‘| 6. COLOR OR RACEI7. ma B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] 
22 — lest birthdey) |"Months| De He Min. 
a \ We ra Oar ae ys | Hours F 
S WIDOWED uo Divorcep [_] (zZ- 2¢ S$ Dyes. 


0a. USUAL OCCUPATION {Gi 


\ NEPAL a 
VR AIS (4) y) j 
4 


20M 5-63 ALLA Lf E44 


O46 


= 
3 
5 
3 
o® 
* 
o 
£ 
2 Us 
6 8 kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 a 
= ge done during most of working life, even if retired) v 
a 
Sst | nwanw : Bait MARyL AWD VY SA, 
= 88 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
= Qa 
32 WUsr~ Wee A = Tee, 
a ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ 3 Ze {Yes, no, or unkown) | {Ifyesgivewerordalesof service) Re 8 S lis l u. 
= 2 8 ho Nao crds » pe mee or pAw 
a 7 s | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-] i s INTERVAL BETWEEN 
” 
$5 PART |. DEATH WAS CAUSED BY, We 
3g ae IMMeAt causes) Cone g Log ea be - 
2§ ry yY 
© f=) 22 j ( DUE TO 2 ned 
z2c8 ft Conditions, if eny, which (b} OR, tg Ree AR 2- | Pe. 
ees geve rise to Immediote couse 
#27 5_. (a), stating tha underlying ( OVETO 
ee ee couse lest. (e) 
z 2 £3 7 a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa)} 19. WAS aca 
=I go fre a, a 
Ogee. Is ves E])_No [UV 
3 2 = 
Beste = {206. ACCIDENT WAS UNDERLYING CL] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | ot Part Il of item 1B.) 
mond & | On CONTRIBUTING [] CAUSE OF DEATH 
ais s © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Q 338  |20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 20. (City or town] (County) ~ {State} 
eat ead g atid While __ Not While foctory, street, office bidg., etc.) | 
is) eI 2 *h Bis 19 jet work [_] at work ! 
£0 
FI O88 . | certify that (I) (this hospital) attended the deceased from.L sin. Bd Lae P19 ie tor naka NO...... , 19.65, that (1) (we) last 
KROZo saw the deceased alive on......J.0%..A.2 19...G25 and that death occurred at.@.95JM, from the causes and on the date stated above, 
me pe oe ; = 7 22b. DATE 
Ga 220. SIGNATURE r 
O&A”? A i ATTENDING ‘MED, STAFF 6 SIGNED 
eee eee a mo. | PHYS. Director [] PHYS. X] 7-11-63 
o pr VCC. .D. 
Hoses Tie. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
5 g re Naw ined Loretta Hsu, M.D. _____. Gatorsville 28, Md 
9 
ig m= 230, PUMAL, ra A p g] Hy EOF 23. peo CEMERER' / Dip CHEMATORY iS Dy) ‘ATION (Gity, town yO 
= REMOVAL (Specify) y) 
° ous AALN tA Jf PIPE ZL. BAM - Zk) MY 


/) 250. REC’D BY eae 25b. REGISTRAR’ 1G TURE 


WY), dl 15 19 Merle 


7 


"MARYLAND STATE DEPARTMENT OF HEALTH 


Z A 
ZF 1 &P DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, earned) 
Oe ed. 0884 CERTIFICATE OF DEATH 08828 
s $2 — 
= 3s Vj i, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residenee-baface admission) 
- 2a ivi a. SeP ONIN i e. STATE SY b. COUNTY 
3 20% MARYLAND | a seem it~ 2 
ee ae 3 b. CITY OR TOWN [if outside cosporate Simits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
+ 3a wrijg RURAJ and give nearest town) 4 
Seat | AL aa WX f ta an _. a 
£ 35 x . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give greet address) d. STREET AD| . 1S RESIDENCE 
= ay | : af ‘ I y i ON A FAI 
Oi Da We fe | ai 
B Bea S NAMEOF inst Middle “Lest 4, DATE Month ‘Dey Year 4 
tes DECEASED ; PLA —| | oF > 6 
3 E ae (Type or print) ewvy e€ UN) thehy Iw) }- DEATH ¢ y if 19 
i o Sz 5. SEX 6. COLOR OR RAGE/7 MARRIED [YRever MARRIED oO 8. DATE OF BIRTH es as q nefors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 4nee Ne a Oo st birthday) peers Days | Hous | Min. 
© «88S \ AS wipoweD [-]__—bivorced [_] a 54 yn. 
3 Ss = 3 is HT OCCUPATION fr kind of oars BP HIND OF PUSS OR pee Nl. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wo ne during most of working life, even if retire ~H. New it OLp. 5 
5 3s > Estimator y P Baltimore ,Maryland Lo “UE SAS 
ae g i 13. FATHER’S NAME + < ] 14. MOTHER'S MAIDEN NAME 
= a hong 
3 £83 Henry H. Watchman, Sr., Anna M, D. Renner 
7 a “ey < ar yi . i 
e B§ = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 425 (Yes, no, or unkown) | {If yes give werordetes of service) i 
— SFB Mrs.Mary E.Watchgan,GlenArm Rd., Glen Arm,Md 
a mo f > 
Sete (USE OF DEATH er Tne Toro), (8), ond fe = INTERVAL BETWEEN 
ists 5 18. CAUSE OF DEATH [Eniar only one cause per lina for ws (b), end (e).] en 
2215s PART 1. DEATH WAS CAUSED BY; 
BSBfe ; IMMEDIATE CAUSE (a)__~ P ae ——— 
+ = 
g 8 & eS f puto 4 
a 
g2ck Conditions, if eny, which (b) == 
eee gave rise to immediete cause 
£23 (e}, stating the underlying ( OUETO 
= Seeley Sous baste tee FO = <I ee ge 
Zs a = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) / 19. AS AU 
Ed 2 2) 7. os 
Oe i 5 = ves |] no] 
“ 9 aa ae a ea 2 oe eee — a eae. 
me $35 3 [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& ous Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
ase se 6 ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) ~_ (Stete) 
Bue go 5 Ficeud! vical While Not While fectory, street, office bldg., ete.) | 
a a) = 19 ot work [_] et work 
2 a 
Hi ° 3 certify that (1) (this hospital) attended the , that (I) (we) last 


(are from. 


vo 
3 
32 ‘ , from the causes and on the date stated above, 
£2 Qe, S|GNATURE 2b. DATE 
Ane ; 7h ATTENDING MED. STAFF : SIGNED 
ax eS v mp. | PHYS. a pirector [-] PHYS. [1] wk ly * 
(2 = —r- Yr. ' + 72d. ADDRESS i 
n ai | 2c, 7PHYSICIAN’S e . a = : . 43 
Reeas | NAME. (Type) C / af i A) 
a ey" © Te y | BePAw wy. a 
Ser ge 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town or county) (Store) 
$s REMOVAL (Specify) F ; 
o* ges BURIAL 7-15-63 _|_Baltimore Uemetery alt 


{ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. Rf RAR’S $I URE ri, 
San m.Cook-Towson,Inc., 1050 York Road,Towson 4,Md j,,,JUL 15 1668 ’ Doda Jege, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a! DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QR q 
Nv ‘ 1. PLACE OF a SS42 ) 


2. USUAL RESIDENCE (Whey 
, COUNTY 


i. 9. STATE 
Baltimore - MARYLAND A & 
b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


02, Mt. Wilson 


S 


deceased Jived, If institution: Residence before edmission} 


. COUNTY F 
- hed A nop if Uh gt p 
¢._ LENGTH OF STAY IN 1b e B ‘OR TOWN {lf outho corporate limits, write RURAL and give nearest iown) 


3 wks r 


din by the funeral 
ges 1 and 2 s| 


ours after death. 


“IS. RESIDENCE 


ge 2. Sl |) OAT Ae Ss 4% 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) dl STREET i NV. WH. ORUMFARUY 
| Mt. Wilson State Hospital | Wey dyer Chay | ves (1 Nog] 


3. NAME OF V Fig Middle test 4. DATE Month Yee ae 
OF 

nae 2) ALB STANLEY WATS OV | DEATH 7 ike 2 9 ¢ 3 

5. SEX +. ¥: 7. MARRIED {Wnever MARRIED |] AT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


|6. COLOR PR RACE 8. PATEOF BIRTH L 
M ‘, s! birthday) [Months] Deys | Hours | Min. 
wipowen [_] pivorceD [] / G3 Y ° 


yn. 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1 ir HPLACE (Co 


e 


rs. 


i ig 


~) 12, CITIZEN OF WHAT COUNTRY? 


ss re at | USA = 
CINE WATS OM _ 


17, INFORMANT Address 


Hospital Records, Mt. Wilson State Hospital 


148. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end EO AT 


4 . % f ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: &: -d fe 
IMMEDIATE CAUSE fe) | Serve a ble tid we ag __|_ (a Aree 
DUE TO Aner 


eareliagia ae i (pliner. vi thereulews feraduen eh (1459 


geve rise to immediste cause | ; 
ij (e}, steting the underlying k, = 7s me 
| couse tas te ( wth note nope ia, Sou ty 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEMMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 


_ po tay Newncdherag > Lpeytong aT 5 1 60 Bh 
2De. ACCIDENT ‘AS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Fe: ‘of item 18.) 


OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


done les most of working life, even if retired) 


Be ads) ee Bailie 
ERAW Kw HOR 


EASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} 


(Ifyes givewarordates of service) 


d by the attending physician and complete! 


permit. Then please remove carl 


The law requires that the death certificate be executed within 24 hours after 
or removal, and in any event, 


2c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | ZDe. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
While __ Not While factory, street, offica bldg.,,etc.) 
ck et work 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


21. | certify that (I) (this hospital) attended the deceased from. é 
that death occured aGs: 


test that (I) (we) last 


irom the causes and on the date stated above. 


saw the deceased alive on.. 
22e. SIGNATURE 


director, page 3 should be detached for use as the burial-transit 
ba filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIKECTOR: After this certificate has been signe 


eer ENDING. PB . STAFF ee SiSNED 
. ATTENDIN ‘med: ; 
at { LAMewesme mo. |PHYS. [J Director [] PHYs. [] ¥ 7, 22,46. 
HS P22. RAYSICIAN'S 3 <r Seg ysl a ms eo" ae. 
NAME. (Type) 
Re « | [Wm HeWomer, M.D., Superintendent Mt. Wilson, Mary : 2 
Be | SSS! 9 flees Superintend —_|_ ts “Wilson, Marylan =< 
ng Ne 23a. BURIAL, GEN 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
REMOVAL (Specify) : 3 
Q* Q Be y | 7-aw-'s | Gan (Yaris? Goon, Chon Berne. 479 
VR AIS (4) S| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 


| Ne lath Pemue ho 130 € ALES om Wy 24 3963 flay Netiges — 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 

FOR STATE 8843 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AS83h 
HEALTH DEPT. W Sie DEATH z 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmission) 

o ss STATE b, COUNTY . 

zs a Baltimore (punky REAR - Maryland Baltimore 

Bo EY, 1 B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN [Il outside corporate limits, write RURAL end give neerest town) 

g 5 As write RURAL and give neerest town) | 

sf i amp. Towson 
@ | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) J. STREET ADDRESS a ARR 

' ! 
en Watershed (Palto fty) Alliage * 4 Veapinia Aves SE NOG 
faek se SF ee a — Ce le 7 4 ai Sees Dey Eek 


Uresccenn Wilson Ware Watson Ul 
5. SEX Fv 6, COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED fg] | 8- DATE OF BIRTH 


Ile Write wivoweD []__—ivorcep [-] Novenber 6; / 947 


109, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY 


done di 19 most of working lifp, even if retired) ae 
chood. ‘atudens fowaon (own. 
13. FATHER'S NAME 


Wilson Ward nae Ns 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. 
(Yes no, or unkown) | (Ifyes givewerordetesol service), 


roo RONG none 


8. CAUSE OF DEATH [Enter only one cause per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6), 


Bin July 18 __ 1963 


9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
fest birthday) |“Months| Days | Hours | Min. 
(5 
Tl. BIRTHPLACE (Stote or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


| 14. MOTHER'S MAIDEN NAME 


Es Donothy Dry , 


17, INFORMANT Address 


Fi anily reconds 


within 72 hours after death. 


er’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Board 


: DUE TO 
Conditions, il eny, which (b) ar 
geve rise to Immediate cause 

DUE TO 


{eo}, steting the underlying 
cause last. = te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie) 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fu 


4 should be forwarded to the Chief Medical Examin 


19. WAS AUTOPSY 
PERFORMED? 


yes {] No [3] 
20b, DESCRIBE HOW ADIURY OCCURED. (Enter nature of injury in Pert } or Pert II ol item 18.) 


, Stile nc negra Alt Come 
202. PLACE INJURY (| farm, | 204, (City or town} {County) P Sajees 


208. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey? Year | 20d. INJURY OCCURRED ; 
Hour a.m. While Not While ©? factory, sireet, office bldg., ete.) 
ate 19 jet work [| et work [ J} 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 


in Autopsy ay Inspection = ee ey: and in thy opinion 


21. I certify that | took charge of ihe remains described above, he! 


ignajed agent, prior to burial, cremation, or removal, and In any, 


please execute the Dx writing the word 


death resulted from: Li causes C1 Accident Suicide iia Homicide oO Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 
= geauE _ ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
E & saey DEPUTY MEDICAL EXAMINER [7] zm 
5 3B | [amity Address (Street, city, town, or county) LELES 
a 2 | 22e. dads pene “22b, DATE THEREOF 5. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country} (Stee) 

ec 
° 5 Bitial 7/22/63 noapect Hill Conetery Towson 4, ltl. 
m 23. FUNERAL DIRECTOR TRO carer REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME WY 
Bias John Burns Sona Towson 4, Ik, 1 ojid| 2.41963 Chevlag ee 
pS oa 


Pz. 1 
“FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (Ifyes give wer ordates of service) 


None 21.5-32-95h8 


¢ Mrs, Lillian Francis Weber 850 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART I. DEATH MooiAtr cause fo) Arteriosclerotic cardiovascular disease with 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 
NR g Lt MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0883 1 
HEALTH DI 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldance before edmission) 
2305 e. COUNTY e. STATE b. COUNTY 
aes? Baltimore MARYLAND Maryland Baltimore 
222 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || Jc. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
855 2 write RURAL or] give negfest fown} s 
eget art: ‘ x Baltimore 
ss 5 33 d. NAME OF esa OR manned {if not in hospital, give street eddrass) ¢. STREET ADDRESS . IS RESIDENCE 
aelav Al 
Sez os Long Green & Factory Rd. i rs 2 8500 Loch Raven Blvd ves] No LT] 
bese d a. ey & iis First Middla Lest 4. DATE ‘Month Dey Year 
goog OF 
s22e {Type or print Henry John WEBER | DEATH July 16, 49 63 
-o 
3 24 $ . SEX 6 COLOR OR RACE] 7, ARRIED FT] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE iin your |IF UNDER YEAR ua UNDER 24 HRS, 
pee Months] De Min, 
2 Bea Male White | woowe Ol pworceo [| 5-29-1893 Tom ealeel ne | 
g alt 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Girt 3 oO done during most of working life, even if retired) 
2345 Realtor Self employed Maryland U.S, A, 
£ g z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
Nn 
eG 2 Henry John Weber Unknown 
208 Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
3 
ee 
283 
gs? 
oe 
3 ca 
z 
3 
oO 
2 
o 
td 


@ 


TO DEPUTY MEDICAL EXAMINER: This certifi 


“pending” in pencil in Item 18. Give Pa 


5 2 Dal wuxx old myocardial infarcts 
2 Conditions, if eny, which ) .. = 
° gove rise to Immediote cause 
4 fa), steting the underlying DUE TO 
3 eause lest, {e) 
3 Zz PART Il OTHER SIGNICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATID TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS AUTOPSY 
RFORMED: 
Ee 
8 LIS ves PE) No [J 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part | or Pert Il of item 18.) 
a | PRIMARY (1) of CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f, (City or town) {County} (Stete) 
Oo Hour e.m, While Not While factory, street, office bldg., ete.) I 
g An, 19 jet work [_] ot work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy Kk}. Inspection im} Inquiry im and in my opinion 
death resulted from: Natural causes ibis} Accident Suicide (ek Homicide ie Undetermined manner o 


ted agent, prior to burial, cremation, or removal, and in any event within 


4 should be forwarded to the Chief Medical Examiner’s O1 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 shoul 


3 : 
3 NS yor CHIEF MEDICAL EXAMINER [~] 
ACTUAL 

2 Rea at as <p, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
sie DEPUTY MEDICAL EXAMINER [_] 

‘Na EXAMINER'S ; 17 July 196 
} NAME (Type) Rudiger Breitenecker, MeDe Address (Street, city, town, or county) if y 3 ai 
= Wie. BURIAL, CREMATION, 226, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) Siete) 
8 REMOVAL (Specify) 


Dulaney Valley Memorial Gardens Balto} Co Md 
23. FUNERAL DIRECTOR 


Vdc Thoollne ‘Sees oritean a ak poco 


VR AISME 
SM 1/63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8865 Item 4 CERTIFICATE OF DEATH N8832 


5 1 Pune OF, DEATH 2, USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidance before admission) 
‘a e a. STATI b, COUNTY Ks 
2S= “BALTIMORE MARYLAND ‘MARYIAND 
> 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nares! town) 
le : writa RURAL and give nearest town) 4 po ‘ 
yaa r 9 DAYS BALTIMORE t iB call 
= P d, NAME OF eres OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS °. La ect le 
3 7 | IS ADMINISTRATION HOSPITAL — 130_N. GLOVER STREET yes [] noCX 
= an dis a First F ~~ Middle ew mm a) 7 “DATE Month Dey Year 

& ae {Type or print) JAMES JACOB WEISS or [3 SEATH JULY 28 19 
= BS 5. SEX 6. COLOR OR RACE)7. MARRIED [JX] NEVER MARRIED [_] oj i 2 nee ONS TF UNDER 1 YEAR| IF UNDER 2 
5 las, birthday) |"Months| Days | Hours | 
S 8 MALE WHITE | woowe[] _vwvorceo[]|Sept. 21, 1900 Gales a uf 
32 30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stela, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
SE done during most of working life, even if relirad) | 
ive ENTIAL MESSENGE UNKNOWN BALTIMORE, MARYLAND U.S.A. Z 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JACOB SMIGLEWSKI JOSEPHINE CEGIELSKT ; a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 
YES. Wit 218=22-0121 CLINICAL RECORDS, | VAH, FORT HOWARD I, } MARYLAND _ 
18. CAUSE OF DEATH [Entar only ona causa per line for (a), {b), and {c).] INTERVAL L BETWEEN” 
PART |, DEATH WAS CAUSED BY; 
TIAMEDIATE CAUSE ta) THROMBOSIS OF RIGHT CAROTID ARTERY ; ‘| 27 DAYS 
a DUE TO 
Conditions, Wany whieh) (o)_GEREBROVASCULAR ARTERIOSCLEROSIS ? a 


gava rise to immadiate cause 
(a), stating tha underl: DUETO 
Se Ma (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NAS) AUTOPSY 
= 
NS pL 
= [ 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (E: \f in Part | or Part Il of item 18.| 
& | OR CONTRIBUTING [| CAUSE OF DEATH aera rmlipeia tol uyerucee) ool VUcl wecsitcs) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 20c. TIME GF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, | 208. (City ortown) (County) (State) 
5 eum ein While __ Not Whila factory, streat, offica bldg 
Z iso 19 at work [_] at work [_] 


|. Leertify that 4) (this hospital) attended the deceased from..AL MAY. on, 1923, to... SULY...28......, 19.93 that (Hi (we) last 
saw the deceased alive on....... duly. la wld, —R and that death occurred “n0% Gh, Aretiahe causes andi on the date stated above. 
22e. SIGNATURE 22b. DATE 


Quacth mS MD. me Eo DIRECTOR (teak Pays, a _dwy 28, 196 3/=) = ao 


22c. PHYSICIAN'S 22d. ADDRESS 


Name (Tv) ANATOL H. OLEYNICK, M. bs VAH, FORT HOWARD, MARYLAND 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


43 FP? — 


A 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


a, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) en 
\] "REMOVAL (Spacify) 7-3/- 63 
BP PAITH =4 


.WALTE LSicpaptarpas 
Mok 


VR AIS (4) 
20M 5-63 


a UL x9 14 ci f= SIGNA’ yee 


jin 24 hours after 
in by the funeral 


e. 


please remove carbon papers. Pages 1 and 2 should 


he attending physician and completel: 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by # 


director, page 3 should be detached for use as the burial-transit permit. Then 


T 


bf 


TO FUNERAL DI 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 08833 _ 


1. PLACE OF DEATH : 2, USUAL RESIDENGE (Whore decoosed lived, If Insliluliogs Residencybelore admission 
Bees “NA b. COUNTY 
Baltimore MARYLAND Cun. Ei patina: 


ia 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGJH OF STAYIN Ib || c. (IF outside edrporata ay write RURAL and giva neorest town) 
e. IS RESIDENCE 


write RURAL end give neerest town} A 
ON A FAR 
ace ves [] NO cl 


Mt. Wilson 
‘4. DATE Month Ye 


4. NAME OF Rear e ‘OR INSTITUTION (if not in hospitel, give street address) 
oF 
DEATH ] { ye 19 3 


= xtite,. Wilson State _flospit al 
[9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 


“Middle last 
DECEASED 
reas, GEORGE WHITE 
5 NY = 
ia 3} eed Menths| Days | Ho Min, 
NV wrpowen ["] DivorceD ["] ] G ba, hen a eae ga 
We. USUAL OCCUPATION (Give(gind af work | | 10b. KIND OF BUSINESS OR =e if, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF F WHAT COUNTRY? 


6, COLOR OR RACE) 7, aRRieD Nf NEVER MARRIED [] | ® pe eg BIRTH 
ing most of working life, even if retired) 


"Ropere WHiie |” AN e FINWIE 


5. WAS BE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 4 LW | 


(Yes, no, gy unkown) | IIfypsgiyewarordales of service) 
, Se Wi Th 1gs 
1) CAUSE OF DEATH [Enter oly one cause per line for Se, 


t. Wilson State Hospital records 


ond (6).) , ) INTERVAL BETWEEN 
ONSET AND DEAT 
PART |, DEATH WAS CAUSED 8Y; iE ee. 
IMMEDIATE CAUSE fo) IAA) A dyrevrrcod- fetaorasy ear ey Del av ab oo 
rd | DUE TO 
Conditions, it eny, which {b) 
gave rise to imme: a a, ~ . + 
DUE TO 


(a), stating the 
cause last, te) 


F3 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT i ie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
PERFORMED; 

e ‘> s 

SL AM 2 ae ves [] No 

© | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ot injurysin Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = - = 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Homo, form,  20f, {City or town) (County) {Stete) 

B Hoe of While Not While factory, street, office bldg., ete.) | 

g 19 work [_] at work 


2 


ce that (1) (we) last 


rom the causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased 
22e. SIGNATURE 


19. G3, and that death occured anf 18. 


ATTENDING STAFF 


pays, []_pimector [1] Pays, (] whe A 196% 


22d. ADDRESS 


Mt. Wilson, Merylend _— 


23d. LOCATION (City, town or county) —— 
bes B2e 4 fp / 


25a, REC'D ts B: bos ei estar SIGNATURE, 
DATE Renrtig | C 


MD. 


ee ‘Sh r 
AME bie - 
Pi Silistiesc! M.D., Superintendent _ 
aa, BURIAL, C BURIAL, CREMATION, ie raf "THEREOF MT ey ‘OF CEMETERY OR “CREMATORY 


EMOVAL {Specity) Wad 163 


RAL DIRECTOR’: s SIGNATURE DRESS 


@ 


TO DEPUTY MEDICAL EXAMINER: 


FOR STATE 
HEALTH DEPT. 


is necessar 


This certificate should be executed within 24 hours after death. If m4 


1 


1 and 2 with the State Departmey 
ithim.72 hours after death, 


PM3. Page 5 may be retained for your ier 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page) 


writing the word “pending” in pencil 
hief Medical Examiner's Office along with form 


4 should be forwarded to the Cl n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 


Health or, its designated agent, prior to burial, cremation, or removal, and in any event 


4 w 


please execute the certificate, 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} & S83 q 
1. PLAGE OF DEATH s Z, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence bafera admission) 
8 @. STATE b. COU 
Balt imore MARYLAND Ma Baltimore 
B. CITY OR TOWN (if oulside corporate limits, rest te 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


4 onsvi Le —— ee Se 
\ d. STREET ADDRESS e, IS RESIDENCE 


¢. LENGTH OF STAYIN Ib || 
write RURAL end giva nearest town) 


Cahonsville Cai satel | 
d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, giv’ street address) 


431 poaeealy Rd. / 431 Academy Ra/ ves CNOA 
a BEI 75 “Middle Last | 4. DATE ‘Month ‘Day Yer 
(Type or print) Flora Ellen Wiles | DEATH July a. 21963 19 


COLOR OR RACE 


8. DATE OF BIRTH 19, AGE (In years |IF UNDER T YEAR] 


7. MARRIED Lnever marnienfeZ IF UNDER 24 HRS, 
Fen Whi birthday) | Months) Days | Ho Min. 
te wipowen [_] DIVORCED [_] dJune4 1895 # 63 i | e ce é 
» USUAL eeoverign (Give kind S work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLAGE (Stete or foreign country) 2. 12. CITIZEN OF WHAT COUNTRY 
ing most of working » even if » 
3 Mae Dut tes Co UsS od 
14. MOTHER'S MAIDEN NAME a, e t= 
' 
Lev] ER LAD A oe 
15. WAS DECEASED) ER IN U.S. ARMED FORCES? | 16, Son SECURITY NO.| 17. Pe ora Address 
(Yes, no, or wales) a. ae 
18. CRUSE OF DEATH [Enter only one couse per DL i “OF. fer io ee esiiey Price.4601 -Colerane Ra ——FINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CLIT 0) 


Balto. 
Coronary thrombosis pAnemia, Blood deficiency — ras 


ie 1 Manat rt ion Dehydrati ion, 


IMMEDIATE CAUSE *|_or: 


4 
Conditions, if eny, which 
gnve rise to immediate couse 


{e), stating the undarlying ( DUE TO 
couse last. (3) 


Hour om. 


Whila __Not While factory, streat, office bldg., ete.) 


jat work [_] at work [_] 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. WAS AUTOPSY 
PERFORMED? 

5 yes [J] NO 

E | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 18.) oa 

& | PRIMARY [1] or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 

g 

= 


i 19 
21, I certify that | took charge of the s described above, held an Autopsy 


Inspection Inquiry and in my opinion 


death resulted from: —_ Natural couses SA Accident (a; lal: Homicide oO Undetermined manfer oO 
CHIEF MEDICAL EXAMINER [_] 
EF WA har ASSISTANT MEDICAL EXAMINER al July 24, 63 DATE SIGNED 
SIGNATURE. M.D. 
DEPUTY MEDICAL EXAMINER [] 
EXAMINER'S: 


NAME (Type) Address (Street, city, town, or county), 29 
e0,SaMe Kette iy town, e. 
Hie, BURIAL, CREMATION,| 226, “DATE THE e- potinetis ees ‘OF CEMETERY OR CREMATORY 22d. LOCATION (GO2G, temas ft TStete) 
VAL (Specify) 6 


areas ae ; 4 Aicparvertle ‘ 
la Paull fel, | 


. REC'D BY/REGISTRAR 


24b, REGI R'S SIGNATURE 


frPctlta pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


d completely filled in by the funeral 


se remove carbon papers. Pages 1 and 2 


ent, within 72 hours after deat! 


ician an: 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Heaith prior to burial, cremation, or removal, an 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


088 48 CERTIFICATE OF DEATH i] 8 35 ) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Trotitationn Resid: 
@. COUNTY 


b, COUN’ Pi 
BALTIMORE MARYLAND * STATE MARYLAND Be 7 


re oda ission) 


b. CITY OR TOWN (if outside corporete Iimits, ‘e. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outsi 


3b corporate limits, write RURAL end give neerest town) 
write RURAL and give noorest town) 


FORT HOWARD 17 Days Baltimore - 23 + 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) <d, STREET ADDRESS *. 1S RESIDENCE 
VETERANS pa aE HOSPITAL 2107 PENROSE AVENUE ves [] No K] 
3. “NAME OF = = ; BATE Month Dey Yeer 
oe a helicies E. WILLIAMS | Poe JULY 31 19 63 


3. SEX "| 6. COLOR OR RACE 


MALE NEGRO 


IF UNDER T YEAR| IF UNDER 24 HRS. 
em Deys | Hours | Min. 


7. MARRIED ["] NEVER MARRIED [_] | 9+ DATE OF BIRTH > 9. AGE (In yeers 


ley birthday) 
winoowen [KX _oivorceo[]| MAY 5, 1887 1 ys. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


LABORER 


Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


SLAUGHTER HOUSE BALTIMORE, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


GEORGE WILLIAMS 


14. MOTHER'S MAIDEN NAME 


EMMA BOYNE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


YES ww 217-01-9917 | 


17. INFORMANT Address 


_CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MD. 


‘W8. CAUSE OF DEATH [Enter only one couse per line for (@), (b), end ().] 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) HEMORRHAGE, MASSIVE " 
DUE TO | 
RUPTURE ENTERO-ENTEROSTOMY _ RECENT 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(2), steting the underlying 


iaicd, Ts te) GANGRENE SMALL INTESTINE UNKNOWN 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
3| SURGICAL ABSENCE LEFT LUNG, PULMONARY EDEMA, ASHD, SUB DURAL HEMATOMA | ‘sxx] “oO 
| 206. _ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I) of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (tete) 
a Hour a.m. While ___Not While gees deg ae aa 
z pas 19 et work [_] et work [_] | 
2. | certify that Qf (this hospital) atiended the deceased from... daly...1 P i Ne , 19.63 that & (we) last 
saw the deceased aliye.on......JVLY...3L......19.63, and thal death occurred a 2445.MMfrom the causes and on the date stated above. 
a a L ATTENDING ‘MED. STAFF ee SIGNED 
—N ¢ Lot al mo. | PHYS. [J pinector [] pxvs. [ 7/31/63 = 
22c. PHYSICIAN f 22d. ADDRESS 
NAME (Type 
THOMAS F. CRAHAN, M._D. ___VAH, FORT HOWARD, MARYLAND saad 
238, BURIAL, CREMATION, VATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(Stete) 
apeAP 
ax BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
FUNERAL DJRECTOR’S SIGNATURE RE EC! 
Mershelt P. aha Ponerpt acorn 


al 


and 


in by the funeral 
hours after deat! 


S 


transit permit. Then please remove carbon papers. Page: 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ian and completely 
ir 


jan. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic! 
TOR: After this certificate has bean signed by the attending phys: 
‘ial 


3 should be detached for use as the bur! 


fi 


I52 

2 

AX wo= 
Hog a5 
Hoe 8 = 
we a oF 
a 253 
QePts 
Bees 
oc ae 
VR AIS (4) 
15M 9]60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08849 


CERTIFICATE OF DEATH 


NS836 


ce 


PLACE OF DEATH 


2, USUAL RESIDENCE (Whare decaased livad, If institution: Residence before admission) 


3. COUNTY 
a, STATE b. COUNTY 
Baltimore ___ MARYLAND Maryland Baltimore- 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limils, wrila RURAL and giva nearast town) 
write RURAL and give nearest town) 
Owings Mills 1 month-8 Baltimore, Maryland fo 


a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) 


___ Rosewood State Hospital : 
. NAME OF Middle 


r 


done during most of working life, aven if ratirad) 


FATHER’S NAME 


13. 


one __ 


d. STREET ADORESS 


121. W. Lexington Street 


1S RESIDENCE 
ON A FARM? 


ves {_] No [J 
~~ 


Year 


19 63 


Bay 


“First y4 isha Month 
DECEASED 
Typa or print! DEATH 
(nd Ai i Kelly Samuel _— Williams J 
5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE (In yaars 
7. MARRIED [“] NEVER MARRIED | lest birthday) 
Negro | woow [] DIVORCED 1. 6-59 yrs. 
10a, USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR a eal 1a, BIRTHPLACE (County & Stala, or foreign country) _| 


| __Baltim re, Maryland 


14, MOTHER'S aE NAM 


Eva Mae Falcon _ 


15. 


(Yas, no, or unkown) 


MEDICAL CERTIFICATION 


2. _ 
WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(lfyasgivewarordatesofsarvice) 


eS el 
18, CAUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


16. SOCIAL SECURITY NO. 


per lina for (a), (b), and (c).] 


DUE TO 


Conditions, if any, which 
geve rise toimmediete cause 
(a), stating tha undarlying 
couse last. ~<a 


fe) 


17. INFORMANT 


TF UNDER 1 YEAR| 
| Months | | ~ Deys 


IF UNDER 24 HRS. 


‘Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


_ Rosewood. —— Owings Mills, Ma 


‘land 
RVAL BETWEEN 
ONSET ANO DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 


no (J 


YES 


ACCIDENT WAS UNDERLYING [] 
ONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) i 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. Whila __ Not Whila 
ore 19 al work [_] at work [_] 


2. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on..... du Ly...1 49... 


20e. PLACE OF INJURY (Home, farm, | 208. 
factory, streal, office bldg., ell | 


.1963..., and that death occured 


(City or town) 


67/63. wo feb 


i onl OE “en 


af. 


(County) (Stata) 


SIS -athat (l) (we) last 


trom the causes and on the fdas stated above, 


ae Cuts ATTENDING MED, STAFF 22. GND 
Cuaclitr Frauende map, | PRYS. pirector [7] PHYS. [x] WAS) 783 
22c, PHYSICIAN'S 22d, ADORESS 
a Fernandez “ ss RROBEWOODe STAR MILLS... 
|ATION, 23b. DATE THEREOF nor gounty) {Stata) 


2P-19-L3 


23. beg a: loos A Sy pot ale se Sen 


So Owtiffes 


ED 


a Pa 


1 


ith 


funeral director, 


mould be filed wi 


@ 


. Pages 1 and 


Then pleose remove carbon 


that the death certificate be executed within 24 hours ofter death: Page 4 
the segistror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter 


quires 


1 or oltending physicion. 
ter this certificote has been signed by the attending physician ond completely filled in 


ospi 


moy be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL once 


letoched for use os the buriol-transit permit. 


poge 3 should be di 


4, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ M O8850 CERTIFICATE OF DEATH rep. ow nf SOO7e 


1. PLACE OF DEATH 
SSSEN fF - y " MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


2 tole be (Where deceased lived. 1f institution: Residence before admission) 


0. STAI 17 is b. COUNTY B cS. py 5 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


re / 73. « /¥o- 


RURAL ond give neores ae 


B NAME OF HOSPITAL (If Rot in ee ae Give sireet address) , 4. STREET ADDRESS e. IS RESIDENCE 
OR IN pie ON A FARM? 
por fy &. ee ve. ves] No ft 

3. NAME OF Fi Middl 4: DATE 

NANe oF est — Middle . pity Month Day Yeor 

(Type or print) eye = 7 WW 2 fi = Beam Sea Z 19 G 
5. SE; 6. COLOR OR RACEA7. MARRIED [FAGEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [jf UNDER 1 YEAR] IF UNDER 24 HRS. 

1 


mel e| wh, winoweo[] —oivorceo] [4a g, Z/ 7/0) ee ae 


ef USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | I¥. BIRTHPLACE (Stote or foreign country) 


during port of working life, even if retired) “Pp 
Him _€ CA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? 
ese é Aa 


Ss 
[i alll dake 9 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 2-09-94 (ir Clarene 2 EWlbss 1324 Kenthre, 


18. CAUSE OF DEATH [Enter only one couse per line L fo). (b). ond ( INTERVAL BETWEEN 


ONSET AND DEATH ~*~ 

PART |. DEATH WAS CAUSED BY: (Eee ER aS 3 

IMMEDIATE CAUSE (o)__ ciao, seers VS LEE AOE AM 
DUE TO 

Condiliansaitfiaiye sehich! 5 Crean ne 

gove rise to immediote 

couse (0), sloting the under. ( CUETO , 


lying couse lost. (c) 


Doys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


‘ s 


5 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
i= 
NS Yes] No 
© ['20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | oR CONTRIBUTING DJ CAUSE OF DEATH 
3 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Veor ]20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, '20F. (Cily or town) (County) (Stote) 
ra Hour a.m. While Nel atte factory, streel, office bldg., Spall 
2 pom. Jot work [J of work J 
21. | certify ene V attended the deceased from.___4 Not DB, 938, ta JULY ee (_ 20 __, 19.3 that | last saw the deceased 
alive on___ Beef - Si) wes, and théj/death occurred at. Ze oy, fram the causes and on the date stated abave. 
CA 2 ye ADDRESS (Sireel, city or town, state) DATE SIGNED 
/ K ‘4 
, SSNATURE As Dox MD. Ml WP) ¢ 


mans A/aery (ho Kuisp av BACT? ¢ 


To. BURIAL, Clee ‘2b. DATE THEREOF a NAI OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
RB EMOVAL i) 4 
WI / CS est Jaw ref Co Me, 


5423. ior SEE 'S SIGNATURE Cre. 7] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ye ts TSHiwshury 60 Wradksor/tll dome MU 24 196 feborrbig erage 


Ss 


executed within 24 hours after death. If any de! 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


FOR STATE 
HEALT 


1 


RM3. Page 5 may be retained for your filg 


a burial-transit perm 


aminer’s Office along with fg 
cremation, or removal, and 


Page 3 should be used as 


lh or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “ 


Healt 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q885j MEDICAL EXAMINER'S CERTIFICATE OF DEATH S838 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
62 COUNTY, e. STATE b. COUNTY 
i MARYLAND Maryland Baltimore 
'b. CITY OR TOWN (if out corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) ¢ 
Sparrows’ Potnt Hours: ? Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e Eats 
Bethlehem Stee] Dispensary ia 2005 Dineen Drive | vs LD) Nott 
3. NAME OF First Middle ~~ Last 4 DATE Month Dey Yoar 
DECEASED 
pee JERRY Re WILLIS beam July 29, 19 63 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED fi] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8, 4 fast birthdey) [Months] Deys | Hours | Min, 
Male White wioowe[] —_vivorceo [] [J ate 1941 22 ym. 
Ts. "USUAL OCCUPATION (Give kind of work [ 1Db, KIND OF BUSINESS OR INDUSTRY | 11, nieces (iete oF foreign sountry) 12, CITIZEN OF WHAT COUNTRY 
done durin, 1 of working life, even if retired) 
abore r eth. Steel Co.| Kentucky U.S Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clayburn E. Willis: Nell Blevins: 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
NS ‘no, or unkown} | (Ifyesgivewerordetesofservice) 
ie) 


No 220=36-" ’ Clayburn E. Willis: 2005 Dineen, Drs 22: 
) VAL BE EN 


18. GAUSE OF DEATH [Enter only one cause per line for fe), (b), end (e). R 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o)_Arteriosclerotic cardiovascular disease 


a Le ae “fe DUETO 
Conditions, if eny, which {b) - _—=> 
GeVe rise to Immediete cause 
(0), steting the underlying (| OVE TO 
eet (cl. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
— RFORMED? 
F YES fc no [3] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Per | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 
a Hedy ete While Not While fectory, street, office bldg., et.) 
= p.m, 19 jet work ‘ot work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [x}. Inspection ie! Inquiry LI and in my opinion 
death resulted from: Natural causes _Natural causes [X], Accident ta) Suicide [ ] Homicide Oo Undetermined manner [al 


= CHIEF MEDICAL EXAMINER, 
ACTUAL a SSI: EDICA' ER DATE SIGNED 
neTUR tcseek L. Extent map, ASSISTANT MEDICAL EXAMINER ["] 


DEPUTY MEDICAL EXAMINER 

EXAMINER'S. ei a Oo T/ 29/ 63 
NAME (Type) Ry. » Fisher, M,D i Address (Street, city, town, of county) 

Ze. BURIAL, CREMATION,| 22b. +3 THEREOF | Ze, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) {Stote) 
BiMey. greet 


rLa Aug. I, 19643 Osborne Cemetery Scott Gounty. Vl ee tid an 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIG! ‘URE 
JOHN J. DUDA 7922 Wise ave, 22, may lélil 31 1963 | fCConbey Yectpe 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH (S834 


—_ 


s ta A 

S 22 1, PLACE OF DEATH es ow 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

= 2H 2. COUNTY Baltimore °. STA b, COUNTY 

2 28 ____MARYLAND || _ "Ma. Balto, 

= 3? b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give peerest flown} 

~ as I write RURAL and give neerest town) yy 

c £32 /()| Catonsville ma fa Colgate ——— = ‘nent 

& Ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat eddress) d, STREET ADDRESS @. Is RESIDENCE 
f Ridgeway Manor Nursing Home | | 541 8. 45th St. yes [-] no [3t 


AME OF First ‘Middle i ~ Last . DATE Month ‘Day 
DECEASED OF 
(Type or print) Alexandra W. Wairtanen Pes July 3lL_ 1963 
"| 6, COLOR OR RACE|7, mapRiED [never marrieo [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNOER1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months] bes He Min, 
White wows [4 vivorceo [] | May 27, 1890 m [| | cae : 


1a. USUAL OCCUPATION (Give kind of work "| 12, CITIZEN OF WHAT COUNTRY? 


|, and in any event, within 72 hours after death. 


T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) | fe 
at home Finland U.S.A. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Jom Ojala umimown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ wa pyre a 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 3408" ‘Sycamore Drive 


e attending physician and complete! 
Then please remove carbon papers. 


| no s. E. A. AOE Luis Obispo, Cal. 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end ( os INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; E : ey 
IMMEDIATE CAUSE (e) (= Abe = tee (goat : = Z| st ytes 


ician. 


} 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 


head 


director, page 3-should be detached for use as the burial-transit permit. 


ae 
az 
vo 
at 
oe DUE TO 
BE © Conditions, if any, which {b) _ s. 
5 g gave rise to immediate cause 
Pa le), stating the underlying DUE TO 
se ease ast te = — gad * 292 
ws z PART Il. OTHER SIGNIPEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOFSY 
£8 
Se 3 saarinte Kea oe Drege: ’ ves [] No [] 
=3 © [20e. ACCIDENT WAS UNGERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of finju’y in Fer) or Pert ol Wem 18.) ' 
on § OR CONTRIBUTING [] CAUSE OF DEATH 
== (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 — - = and = — = 
as § | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Siete) 
3 < a Hour e.m. White __Not While factory, street, office bldg., ete.) | 
am 2 19 at work {] et work [_] t 
aS . | certify that 0) (this hospital) attended the al from... wa 19G8, te.., log IVG.B that (1) (we) last 


G.Sand that death shea atGiZEM, trom if causes and on the date stated above. 


ss 
| arrenoine : STAFF i 
Mo. | Fas. CF DIRECTOR C1 exys. [] Fy 2463 7" 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


wow ; ag 
5 $a PHYSICIAN” 72d, ADDRESS 
aoe Ma Wel Ja McKay, ar oh © _6014 Edmondson Ave. Pee A 
Qs iz 73a. BURIAL, CREMATION, ie DATE THEREOF be NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Ciiy, town or county] “(State 
o REA! city) 
eae iar” | 8-3-65 __ _Oak Lawn Cemetery. Baltimore Comty, Md. ___ 
VR AIS (4) a4 74 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a ATIC BY ne 1ah3 5b. Rj RAR'S SIGNATURE 
15M 7/61 Wir ALR = spore 
firich Funeral Home, Dundalk, Md. | DATE , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 


SO4N 
s Ee fe 08853 CERTIFICATE OF DEATH Ji &84ti 4 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
b J a as = 
or Baltimore manyiann || "> “Maryland a ld 
2 = b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY tN Ib c. CITY OR TOWN {H outside corporete limits, write RURAL end give neerest town) 
=; 3 writa RURAL end give naares! town) . F 
nis Catonsville Baltimore 3 — La Uy 
= d. NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give strest address) d. STREET ADDRESS: . BANS 
orest Haven Home 515 Ingleside Ave. 820 S. Bond St. ves [_] No I 
First = Tc a ee “DATE Month a ca 
< DECEASED OF 
GUSTAVE WIRTH perau July 13 19 63 


6. COLOR OR RACE! 7, marRiED [never marniep [gj | & DATE OF aiRTH 9. AGE (In yeors |IF UNDER1 YEAR) IF UNDER 24 HRS. 
: peegpualioays pay days |" Hours | Mil 
§ White wow] _ pvorceo[] |Oct. 22, 1890 72m. <a Pe 
gg 0s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (County & Sielo, or foreign countsy) ) 12 CINIZEN OF WHAT. COUNTRY? 
38% done during most of working life, even if retirad) 
se i Ve Maryland q SU Seck. 
Se 14. MOTHER'S MAIDEN NAME 
30 uldius Martha Feldt co. 
ee eae DECEASED EVERIIN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “<< 
3s 05, no, of unkown) | {Ifyesgivewer or detesofservice) 
Fao rs. Lillian Nonninger 2613 Taylor Ave. 
af 18. CAUSE OF DEATH [Enter only one cause por line for (e), (bl, end {c).) INTERVAL BETWEEN — 
5 5 PART I. DEATH WAS CAUSED BY: SISEN AND OPAL 
J - e “a > 
°é IMMEDIATE CAUSE (o) fe ft ELiép Sh Lk ETO Mth ip AVIS MG, taf” - 


LAAN ee 
Sevan omnes ee iPhone eae Le id 2 


(e), steling the undarlying DUE TO 


cause last te) oh Med SOLE, Ld. Le fia Lt 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN | IN PART ie) 


19. WAS AUTOPSY 


Zz 
_|8 PERFORMED? 
TB : * ws ed 
& [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Pert Il of itom 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) {Stete) 
5 While __ Not While factory, street, office bldg,, etc.) 
2 at wo at work 


ttended the deceased from.... 


194 iB 0 and ieee 


2). | certify that (I) wR 9 a oe Dfofe Bros WES that (1) (we) last 


bh ao ath Fi Be “it ‘auses and ‘on tt the date stated above, 
7b, DATE 


Mie Ze Lew? a ee AR RE YE 


tor, page 3Whould be detached for use as the bu: 
filed with the State Dept. of Health prior to burial, crema 


at 
Zod ee 22d, ADDRESS 
— NAME (Type) 
ane / ae ‘ fa LAMA Sth AKE fig lf LEAD, 
ge Ee 230. BURIAL, cot 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oi 23d. LOCATION {City, town or county) aes 
REMQYs Specify} 
o%0% Bursal ” |guly 16, 1963| Baltimore Cemetery Baltimore, Md. _ 
ne ey 24 FUNERAL DIRECTOR'S SIGNATURE CO EE, 25e. aU ry bs cA ah 
TSME7IE} AG Ullrich Funeral Home 4210 Belair Road. 


MARYLAND STATE DEPARTAAENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O885% CERTIFICATE OF DEATH V8S44 


\ 


24 hours after NS 
— 


3 

5 i PLACE OF DEATH ha 2, USUAL RESIDENCE (Whera decessed lived, If Institutions Residence before admission) 
3 a 

| a. STATE b. COUNTY. 

2 BA 47 ©, == ___MARYLAND || ged. / _ eA 
<i b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, wrile RURAL and give neeres! town) 

5: write ee end give neeres! town) B 

‘s TONS VALLE ALTIMA 6 RE / 


papers, Pages 1 and 2 should 
m-72 hours after death, 


® 4, NAME § Bans ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS pee Re 
y RIDCE WAY HAN ER 3306 AMEWVLo DRE 

Stakes! Os First Middle Lest 4. wares Month Dey 

(Type or print) 6. Ya Tae Ww Dok F y nv (a aaa Sve 4 “ 


5. SEX IF UNDER 1 YEAR 


Months | Deys 


7. MARRIED [_] NEVER MARRIED [_] DATE OF BIRTH” % PPR 


ee oorceo [| APR/LR/1/f ad ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4h, unty & Siete, or foreign country} 


Cee THe CERHAYY 


j_IF UNDER 24 HRS. 
Hours | Min. 


6. <6 RACE 


TOa. ie (Give kind of work 
done during most of working life, even if retired) 


TE hired ha 
13. FATHER’S NAME 
0-7 he aga 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


no, ees ee ee | yo. a Bacz PAK) ay oe es < me 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


ician and complete! 


14. MOTHER’S MAIDEN NAME 


wo “fditwab 


/18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


e 
= 
= 


rd 
> 
oe 
a 
oa 
£ 
vU 
= 
2 
a7 
o 
oS 
> 
ce) PART |, DEATH WAS CAUSED BY, 
£3 IMMEDIATE CAUSE (e}___ Lister AL Ly £4 eee ea = — — —— _ 
22 qi 
ao Od XK DUE TO 
‘ Conditions, it any, which Re een _ ft ie s 
o 3 geva rise to immediete couse 3 
t jon! {e), steting the undarlying DUE TO 
ig: couse lest, {e) 
lo z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
a5 Qo a 
as < QA ScuU Abceaore ves [] No [9 
2 8 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port It of item 18.) =- Ca ~~ s 
Sak: & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
—- =a ‘ _ 
BBs § | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
2S ray Hour e.m. While __Not While factory, street, office bl J 
ea Z ae 19 at work [[] at work [] 


So) 
ra 
g 
*% 
3 
© 
rr) 
2 
g 
= 
8 
= 
8 
3 
© 
iS 
@ 
my 
& 
3 
& 
= 
3 
zt 
© 
= 
Fa 
< 
13) 
= 
E 
me 
o 
a 
g 
fi 


eased from... 


attended the de, 
a ae 


‘and that agen, one Ge 


I 
1 
9.88 10.. Gabee2un, 122, that (1) (we) last 
Lk -trom wee causes and on the date stated above. 


reta 
‘OR: 


TT: 


2 


Tt 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


saw the deceased alive on 


21. | certify that (I} (this ne La 


oe r ; ATTENDING STAFF 22. SIGNED 
we VW, a mp. | PHYS. [Eo Binecror Oo rays. 1) 
A oe 22. PS any a dn * 22d. ADDRESS / 
m AME. (Type! oa My Om 
pea Dawe § Wecesan, |S 77 pork i PELs ey ee > 
328 aa ORAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ‘pede aha 23d. LOCATION (City, town or a (Stete) 
ae ° ey" re / atx) Woehlan) GE 5) 
Cee (4) 24 FUNERAL DIRECTOR’S SIGNATURE jigeldvte 258, REC'D BY REGISTRAR Thiol dg. REGISTRAR’S SIGNATURE 
15M 9/60 Lovleg Focertonk LES _ loa ie g 


Ce) 


-— 


08855 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 1} & & 4 2 


during most of working life, even if retin 


ico 


1S. WAS DECEASED EVI 


(Yes, no, oF unknown) 


No 


IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(WF yes, gree wor or dotet of verwica} 


Ww. 


10a, USUAL OCCUPATION (Give kind of Sree 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


WS OrkK A 


14, MOTHER’S MAIDEN NAME 


~~ ss 
S$ 3 s 7 nA rae 2. ee ee (Where deceased lived. If institution: Residence before admission) 7 
o > 9. a b. COUNTY v 
= MARYLAND: 
oe Baltimore 
= Sip b. CITY OR TOWN (If outside corporote limits, write | ©. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $2 RURAL ond give neores! town} he 
2 32 Catonsville Baltimore 2 lp 
= = a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 ye 
o @ (| OR INSTITUTION ON A FARM? 
s House_In The Pines formerly _of The Alhambra Apts, “sO Not) 
° c " a 
o 3. NAME OF First Middl Lost 4. DATE Month af 
= s daa Nae e rst liddle a on jon Day ‘ear 
a“ 3 " (Type or print) * DEATH 2) 19 8 
¢ 
£ 2 i 5. SEX 6. COLOR OR RACE | 7. MARRIED [_) NEVER MARRIED (| 8: DATE OF BIRTH We apnaliehan UNDER 1 YEAR| IF UNDER 24 HRS. 
3 & ., Ny Hours | Mi 
2 Female } wooweg] oworceo) | "7 — /0) ~ /F 5 Te: 
3 
3 
§ 
¢ 
3 
° 
2 
2 


INFORPAANT Address 


Mr. Isadore Newman 21) N. Rogers Ave, # 9_ 


1B. CAUSE OF DEATH [Enter only one couse per tine For (0), (b). ond (c}.] 


PART |. DEATH WAS CAUSED BY: ge 
IMMEDIATE CAUSE (0) eqn 


} DUE TO 


2 


Then please remave corban popers. 


\ 
‘ 


Conditions, if ony, which 


2 
APL NE 8e 


INTERVAL BETWEEN 
ONSET AND DEATH 


ime Lidyp ta: 


vee 


€ 


gove rise to immediote 


couse {o), stoting the under. ( CUETO 


igned by the attending physician ond campletely filled int 


(b) lea LIK LO 4d ee 


er lt 4, Rr 


Draco elwrse <o P/ OF 7s 


The law requires thot the death certifi 
-transit permit. 


the registrar prior to burial, cremotian, ar remavol, ond in any event within 72 hours ofter death. 


ae lying couse lost, t) 
oc 
2B Fr Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at WAS AUTOPSY 
go ls 
35 “A yes [] NO 
Goes Vv 
23 = | 200. ACCIDENT WAS UNDERLYING (1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23s & [OR CONTRIBUTING TJ CAUSE OF DEATH 
aeeeg & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= fe= iy 
Zess & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {(Stote) 
Bio & a Hour 0. m. While Not while foctory. street. office bldg., etc.) | 
Es? = pom. 19 lor work [1] of work [J ' 
ae 
3.8 5 ~ JE 
2 iS 21. | certify thot 1 ottended the deceased from_7~ ZE_ =. 
OL ev . og oa 3 ye 
Zz 3 olive on gk... 1 Se ee 1wA= oe ond that deoth occurred at/ 
Fy 
Ewe 
56 0 
aves 
9250 
£az 
2233 PHYSICIAN'S 
(ees ' NAME (Type) 
S390 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, town, or caunty) (Siete) 
0782 REMOVAL (Specify] 
= om a "heeds DR * * 
2 4 oF 23. FUNERAL DIRECTORS SIGNATURE ADDRESS, = Cue, | 2d. REC'D BY REGISTRAR ees REGISTRAR’S SIGNATURE = 
VS AIS (4) Min eb oJ ue Q DATE Q 
15M 10/57 NAA drs ho ts we LoATEyiN) _g_JQG2 #! ya 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ot ir am RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8843 


guld 


1, PLACE OF DEATH 


clho Co wxmeaw |e Peon [oe 


2, USUAL RESIDEN, 


ra deceesed lived, If institution: Residence before edmission) 
&. COUNTY i 


: outside corporete limits, 


Wh 
ee and give SS Y) 


in by the funeral 


“e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If opfside corpo au write RURAL and give neerest town) 


ithin 24 hours after 


@. 


gts es 6 20 
‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ‘ADDRESS 3 a. IS RESIDENCE 
Mons *Wowies fome-| od _$ Row _s 

A 4. a 


First Middle Last 


‘ON A FARM? 
| yes [|] No No Bf 
Month “Dey Yer 


DEATH y /l 196 5 


6. COLOR OR RACE 


36 | lip a or ie 24 


7. MARRIED [_] NEVER MARRIED [_] 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


iF ithdey) |“Months| Deys Hours Min, 
WIDOWED i] Divorced [_] gah 9g / A I yrs. | 
[5 JAL OCCUPATION (Give kind of work 4b. KIND OF BUSINESS OR INDUST MW. BIR County & State, or foreigh country) 


most of ae rat life[ even if retired) 


WOag WiC. 


12. U- OF WI COUNTRY? 
be 6 M\ cH 


Mont - 


sa bie 


Go4Se. “iand. O fel(\50n ag. 


15. WAS DECEASED | ve IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgive waror detesofservi 


16. SOCIAL SECURITY NO. cubs INFORMANT eae 3 hf, onion Lise che buf Dy 


1B, CAUSE OF DEATH ‘[Enter only o ‘one ceuse per Ting for ‘{e), “(b), end (c).] J ‘INTERVAL E raf Th 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} Wy 


DUETO 


gava rise to immediete ceuse 


(a), stating the underlying ( PUETO 


INSET AND DEATH 


Ee ade a |b lez ae 
SEP OE LL a 2! pe 


fb) fs 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19, WAS AUTOPSY 
ves [] no [J 
20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert} or Pert Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stale) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


TT) 


21. | certify that (I) — attenged the deceased irom. Mas 
tt tes . y 


05 


saw the deceased alive on.- 


factory, street, office bldg., etc.) : 
1 


While Not While 
work ‘et work 


total 4 19.6.3, that (I). (op) last 


19 B3..., and that death occured a . from the causes and on the date stated above, 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after 46 


22e. SIGNATURE 


bf 


4 


22b. DATE 


fate 
ATTENDING STAFF : SIGNED 
as (2 pays. [] 


RAL DL 


Newland E. Day, 


HY, 
& hecasL. a Me a 


23b, DATE THEREOF 


7-13-63 


23a. BURIAL, CREMATION, 
yey (Specify) 


be filed with the 


director, page 3 


death. Page 


23c. NAME OF CEMETERY OR CREMATORY 23d. “TOCATION Tia, town or county) (Steta) 


TO HOSPITAL 
TO FUNE 


24 FUNERAL DIRECTOR'S SIGNATURE 


ax 
2 
Ee 
2G 
Ss 


ADDRESS 


Baltimore Cemetery a, ol" niga 
tal 1 5) J 


51 — 


m.Cook,Inc., 1217 St.Paul $ reet, Zone #21202 


~ 


O8857 


MARTLAND STATE DEPAKRIMEN!T UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


8844 


repr 


1, PLACE OF DEATH 
a, COUNTY 


Ba 


2, USUAL RESIDENCE (Where decossed lived, If i 
a. STATE 
MARYLAND 


b. CITY OR TOWN (if outside comporete fimits, 
write RURAL and give nearest town) 


_Mt_, Wilson. 


in by the funeral 


LIAR YCA 


c. CITY OR TOWN (If outside corporete limits, write 


W97PS Viee & 


| c. LENGTH OF STAY IN Jb 
LO (eet § 


3. NAME OF 
DECEASED 
(Type or print) 


Yor 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) 


son State, Hospital 


(772 6b RCE e 


14, Ls ste 


OGELSOV) 3 


Middle ,, 


WEF FE 


Lest 


a ee 


5. SEX 


WLS 


6 COLOR OR RACE|7, maRRiED [] NEVER MARRIED oO 
WW 7 1 £>| wivow# 


b. COUNTY, 


Wa Teoldonte before edmission) 
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